











Le 
EI 


| 
| 
| 
| 


No. 1280 
Vor. XXV 


THE 


NURSING 
TIMES 


SATURDAY 
Nov. 9, 1929 


THE OFFICIAL JOURNAL OF 


THE COLLEGE 


OF NURSING 


Edited by 
GERTRUDE COWLIN, S.R.N. 





Editorial and Publishing Offices— 
MACMILLAN & Co., Ltd., ST. MARTIN’S STREET, LONDON, W.C.z2. 
Editorial contributions, which should be clearly written, or typed, -on one side of the paper only, 


to be sent to the Editor. 


If return of MSS. is desired a stamped addressed envelope must be enclosed. 


Advertisements and Subscriptions should be sent to the Manager. 


Subscription Rates (post free to any part of the world) are: 
12 months, 8s. 8d. 


Special Rate for College Members : 


13s. 
3 months, 


Six months, 6s. 6d. 


2s. 2d 


—Twelve months, 
6 months, 4s. 4d. 








CONTENTS 


PAGE 
1285 
1286 


y N STONE 
NOTES 


EXAMINATION 


[AI 


\NSWERS FINAI 1288 


OTES 1289 


REPARATION CURRICULUM 1290 


Oo! \ 
1292 


1293 


NG'S RETURN TO LONDON 


ITHER COUNTRIES _— eee 
SCHOOL AND HospitaAL NOTES AND 


1294 


1296 


UNIONS... 





ERENCE ON MENTAL HEALTH 


STATE EXAMINATION QUESTIONS (ENGLAND AND 
WALES SUPPLEMENTARY 
SCOTTISH NOTES 
\PPOINTMENTS 
CORRESPONDENCE ne 00 wae 
COLLEGE OF NURSING ANNOUNCEMENTS 
COLLEGE ADDRESSES aa 
THE JOURNAL OF MIDWIFERY 
NECESSARY APPLIANCES 
MIDWIVES ci ih bet oe wan 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, 
HAMMERSMITH ... 


FOR TEACHING PUPII 








LONDON 
By RuDYARD 


HEN you come to London Town, 
(Grieving—grieving !) 


\ 


Bring vour flowers and lay them down 
At the place of grieving. 


When you come to London Town, 
(Grieving—grieving !) 

Bow your head and mourn your own, 
With the others grieving. 


lor those minutes, let it wake 
Grieving—grieving !) 

\ll the empty-heart and ache 
That is not cured by grieving. 


or those minutes, tell no lie: 
(Grieving—grieving !) 

Grave, this is thy victory ; 

And the sting of death is grieving.” 





The Nursing Times ”’ 


STONE* 
KIPLING 


Where’s our help, from earth or heaven, 
(Grieving—grieving !) 

To comfort us for what we've given, 
And only. gained the grieving. 


Heaven’s too far and earth too near, 
(Grieving—grieving !) 

But our neighbour’s standing here, 
Grieving as we're grieving. 


What’s his burden every day ? 
(Grieving—grieving !) 

Nothing man can count or weigh, 
But loss and love’s own grieving. 


What is the tie betwixt us two 
(Grieving—grieving !) 

That must last our whole lives through ? 
“As I suffer, so do you.”’ 

That may ease the grieving. 


gratefully acknowledges Mr. Kipling’s kind permission to reprint his poem 


on the Cenotaph. It appears in ‘‘ Rudyard Kipling’s Verse: Inclusive Edition, 1885-1926” 
(Hodder & Stoughton ). 
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EDITORIAL NOTES 


@ Do you know what amazes me more than all 


anything. 








The 


else ? 


impotence of 
There are only two powers in the world—the spirit and the sword. 


force to organise 
In the ng 


run, the sword will always be conquered by the spirit.— Napoleon. 


(From 


REMEMBRANCE DAY 1929 


We know it is unnecessary to remind our 
readers to “‘ buy a poppy ” on Monday, November 
11 In our advocacy of world peace, it is far from 
our intention ever to belittle the part played by the 
fighting Remembering their magnificent 
service, and the aftermath of hopelessness and 
ill-health which lies before so many of them, to 
help the British Legion augment its funds enables 
us as individuals, though in a small degree, to 
lighten the burden of those who fought on our 
behalf. 


KING EDWARD'S HOSPITAL FUND 
FOR LONDON 


fu tr the voluntary hospitals are strengthening 
their hold upon the confidence of the public is 
clearly seen in the review of the work and finance 
of the London Hospitals, just issued by the King 
Edward's Hospital Fund. The review covers a 
period of five years and is concerned with 136 
hospitals .It shows that the number of beds has 
been increased by 1,600 (to 15,640) since the 
Voluntary Hospitals Commission of 1924. It is 
gratifying to record that the income of the 
hospitals has increased from £3,267,000 in 1927 to 
£3,424,000 in 1928. Of this £1,323,000 came from 
subscriptions, donations and legacies, and £847,000 
was contributed by the patients themselves. <A 
further £978,000 was received during the year for 
endowment and building, the total for all purposes 
amounting to {£4,402,000. The number of in- 
patients treated daily in London hospitals has 
increased by 14 per cent. in the last five years; 
the out-patients have increased by 11 per cent., 
and the total out-patient attendances by no less 
than 20 per cent. This increased work is the out- 
come of the which has gradually been 
taking place in the part played by the voluntary 
hospitals. These hospitals are no longer only a 
refuge for the extremely poor; the progress made 
in curative medicine and surgery has led to 
demands from other classes of the community for 
services which the voluntary hospitals alone can 
supply, and the hospitals have opened their doors 
to serve the common good. 


forces. 


change 


MATERIAL FOR NURSING HISTORY 


[Hs week, in connection with the retirement of 
Sister Lucy, of the North Ormesby and Middles- 
brough Hospital we give on another page a brief 
account of her predecessor, Sister Mary, a pupil at 
Kaiserwerth and a great pioneer in our profession. 
rhere is tucked away in this old country a wealth 
of material for nursing history, and what we badly 


‘“‘ Napoleon,” by Emil Ludwig. 





Page 167.) 


need is a body of research workers delving int. the 
records of each locality, and collecting informa:ion 


which will throw more light on the evolution of 
nursing up to to-day. There is nothing which 
increases justifiable pride in the profession to 
which we belong more than to read of the macni- 
ficent work done by our forerunners in earlier yrs 
who, working against seemingly insuperable os, 
ploughed lonely furrows that the sick micht 
receive more merciful and_ skilled attention 
Where are the volunteers for such an interest 
piece of research work ? This history is scatt: 
throughout the country, and our colleagues in 
provinces should be able to make a sple: 
contribution. 


AN INTERESTING CHANGE AT THE 
MIDDLESEX HOSPITAL 


WE are interested to learn that the authorit 
of the Middlesex Hospital have just introdu 
a new rule by which all patients are to be gi 
breakfast not earlier than 7 a.m., and are not 
be washed or disturbed before that hour, exc: 
for urgent medical reasons. To make this ref 
possible, matron, sisters and nurses are loya 
co-operating, and it has been necessary to effect 
substantial redistribution of duties between the d 
and night nursing staffs, and to make it a rule th 
the visitsof the medical officers shall not start befo 
10 a.m. The authorities hope that their lead wi 
be followed in the hospitals throughout Great 
Britain; and for the sake of the patients, who ai 
often in their soundest sleep at the usual hospit 
hour of breakfast, we feel sure that all nursin 
staffs would welcome this reform, even if it entail: 
the day nursing staff coming on duty at an earli 
hour, as arranged at the Middlesex Hospital. 


THE LOCAL GOVERNMENT ACT OF 1929 


As we have so often said, it is not half s 
difficult to get anew Act on to the Statute-book : 
to make the Act work successfully. Few Act 
will be more interesting to watch in action than tl 
Local Government Act of 1929, because of it 
enormous potentialities for the advance of healt! 
medical research and teaching and social welfai 
administration. The London County Counc! 
alone will have the administration of over 75,000 
beds, dealing with every variety of disease; th: 
staff under their care will be about 25,000 and th: 
expenditure will be roughly £40,000,000 a yeat 
There will be automatic collaboration in som 
branches, to their mutual advantage financiall) 
and in the number of staff concerned. The new 
Committee will be known as the Public Assistanc« 
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ttee, and Sir Allan Powell, so well known 
Clerk of the Metropolitan Asylums Board, 
the Chief Officer. This central Committee 
ve its finger on the pulse of the local com- 
mittecs, Which will continue to act; this is wise, 
;uardians they know their public from jong 
sociation. The Public Assistance Authority of 
ndon County Council will have as personnel 
mbers, including the chairman, vice and 
chairman of the Council ; 32 members 
nd 16 non-members, of whom some are to be 
The local committee, from 32 to 50 in 
gumber, consisting of members of the Public 
nce Authority and previous local repre- 
entatives, may be retained. Sub-committees of 
i members, will include those who have 
isly been in close touch with the Guardians’ 
work among the poor of their district. 
Splen lid service is being rendered to-day by the 
aw hospitals, and one is hopeful that when 
he Act is in full working order, many disabilities 
rom which they have suffered in the past may 
oved. 


A WANT SUPPLIED IN EXETER 


[ue “new poor” and others who have fixed 
| limited incomes will welcome the progressive 
scheme put forth by the Exeter Board of Guardians, 
inauguration of a nursing home at two 
guineas a week inclusive, with free choice of 
loct To the query “ How will it pay?” the 

is ‘‘ Plymouth has done it for four years 
t has succeeded; and so will we.” It is to be 
hoped that other cities will follow in their steps. 


Many who are unable to pay ordinary nursing 
homes fees will welcome this new home, provided 
it is found possible to give at such a charge 
killed nursing and the comfort and consideration 


the sick. 
NOISE AND NEUROSIS 


Ix Czechoslovakia they do not do things by 
halves, and new countries, like brooms, may be 
ted to sweep clean. If noises are inimical to 

Budapest must be a veritable Land of 

| for victims to neurosis, for from January 1 
xt vear not only train-whistles, tramway 
and motor-horns are to come under the 
| ban, but dust-carts, motor-cycles and even 
ngines must submit to discipline, and the 
ture of licences and even of machines will 

second infringement of the law. Hos- 
ind schools are to receive especial considera- 
nd all traffic when it passes these institutions 
slow down. Coachmen may no longer crack 
whips—though, with the passing of horse- 

vehicles, there remains but a remnant of 
to be made an example of. The beating of 

s may not be heard beyond the courtyard 
should be good news to manufacturers of 
1cuum cleaners). Most astonishing of all, work- 

ngaged on the building and repair of houses 
may not shout to each other, and should a single 





occupant of a flat or tenement object to street 
music, the musician must remove himself and his 
offending instrument beyond earshot. Indulgence 
in loud speakers and gramophones must be behind 
closed doors and windows; one is tempted to ask 
if these reformers in their zeal are forgetting the 
hygiene of fresh air? Still, the Czechoslovakian 
way may be to do one thing at a time, and in their 
conquest of neurosis they can easily take ventila- 
tion next in their stride. It is said that Rome is the 
noisiest city of the modern world; perhaps Mus- 
solini himself may take a leaf from this newest 
of republics and apply the self-discipline of Buda- 
pest to the City of the Seven Hills. 


‘CALLER HERRIN’ |” 


THE sea provides a bounteous harvest, but few 
in England care to gather it in. Great shoals of 
fish that have travelled round Scotland have been 
landed and packed for alert and eager Continental 
buyers; 500,000 barrels of herrings, however, are 
“left over ’’ and have had their contents pickled 
in the hope of a later Russian demand. There are 
sinister rumours of a limitation of output, of catches 
of prime fish put back in to the sea, and—a lesser 
evil—that we get little or no benefit from fluctua- 
tions in price. A second catch of fish may be 
inferior in quality to the one thrown away and yet 
fetch a higher price, because of the temporary and 
artificial restriction of the supply. As consumers, 
however, do we deserve consideration at all ? 
Far too large a proportion of our population is 
poorly fed, yet herrings, a cheap and nutritious 
food, are far less popular than they should be. In 
a village in mid-west England where, notwithstand- 
ing the distance from the sea, on five mornings in 
the week there is a good fish supply, the buyers of 
fresh herrings are uninterested and few! The 
village housewife prefers bloaters as a relish and 
even this lukewarm support of the fish-trade often 
gives way to the attraction of sixpennyworth of 
confectionery for tea. For the herring must be 
both split and cleaned, and who cares to take this 
trouble in an afternoon ? In such a village there is 
a tendency to sacrifice an undue proportion of 
earnings to the joint on Sunday and if chops 
cannot be afforded in the week between, the meals, 
especially those given to children, consist of little 
but tea, potatoes, white bread and margarine. In 
the interests of a sane national dietary we suggest 
that all nurses who penetrate into British homes, 
from John o’Groats to Land’s End, should “ broad- 
cast’ this method of cooking herrings: After 
splitting, well washing, removing the central spine, 
and putting them into the pan to fry, sprinkle 
them cunningly with oatmeal (not the Quaker 
kind), dry mustard and a little lemon-juice; or 
vinegar if this is liked better and is more conven- 
iently athand. Herrings thus prepared are indeed 
a dainty dish to set before a king, or rather (as 
kings need us less and we do not meet them every 
day), a cheap and toothsome one for everybody's 
gudeman in these autumn days when he comes 
home to his tea. 
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THE STATE EXAMINATIONS : FINAL—OCTOBER 
ANSWERS ARRANGED BY THE SISTER-TUTOR SECTION, COLLEGE OF NURSING 


Surgery and Surgical Nursing 


What first aid measures would you adopt in a case 
structures are 


of cut throat? What important 
likely to be divided in the wound ? 

The first measure to be adopted in a case of cut 
throat would be to try to control the hemorrhage 
by digital compression and immediately send for 
medical help. If alone with patient, while keeping 
my thumb over part, I would fold a handkerchief 
as a dressing and tie it over the wound with a 
scarf or anything within reach. I would then 
fetch a towel or kitchen cloth and tear it in strips 
and pack the wound round carefully with it. The 
patient’s pulse would be the best guide as to the 
amount of blood lost and his real condition. Any 
signs of dyspnoea might point to the air-passages 
being involved; I would therefore prop the patient 
up with pillows and, in case of need, pull the tongue 
forward. I would cover the patient with a rug to 
counteract shock and try to dispel any sense of 
alarm. If he were able to speak, I would gently 
endeavour to find out if the wound were self- 
inflicted or had been dealt with murderous intent, 
as this would be most important information for the 
doctor or police. If still no help were available, 
I would tie the patient’s hands to his sides with 
improvised clove-hitches to prevent him tearing 
off his dressing or harming himself or others; I 
would take the knife or razor with me and telephone 
for the police or go out into the street and fetch a 
policeman 

Important structures likely to be divided. Jugular 
veins ; carotid vessels, if wound deep; air passages : 
(a) If at top of larynx, vessels to face and tongue 
and hypoglossal nerve would be divided; pharynx 
might be opened and epiglottis involved. (6) If 
into larynx, vocal cords. (c) If into trachea, 
thyroid gland and its common carotid, 
recurrent laryngeal nerve; if wound far round, the 
cesophagus might be damaged. 


vessels ; 


Gynzcology and Gynecological Nursing 

To what ts the infection of the abdominal wound 
after a hysterectomy due? How long after operation 
is this complication likely to manifest itself, and 
what signs would lead you to suspect it was taking 
place f 

Infection of the abdominal wound after a 
hysterectomy may be due to :—(1) General debili- 
tated condition of patient, causing her powers of 
resistance to infection to be lowered. (2) A uterus 
already infected. (3) Imperfect preparation of 
skin before operation. (4) Lack of asepsis during 
operation. (5) Possible contamination of catgut. 
6) Spread of infection from vagina, as this is 
involved when performing hysterectomy. 

Such a complication might begin to manifest 
itself on the third day, or more usually about the 
fifth day. The following signs would lead one to 





suspect it:—The temperature continues t) be 
raised instead of falling to normal; the pulse rate 
increases accordingly ; the tongue is dry and svme- 
times dirty. There is distension, abdominal pain, 
redness of skin and great tenderness over infected 
area. Pus may escape from the suppurating wound 
on to the dressing, and there is likely to a 
vaginal discharge. If the infection is mild, «yj- 
dence may be delayed till after the stitches | ave 
been removed. 
Medical Nursing 

Describe the nursing of a case of right 
plegia due to apoplexy. 

The condition may be so severe in the carl 
stages that complete unconsciousness is present, 
and the general nursing will be as for any 
unconscious patient. He should be nursed on 
a water or air bed with the shoulders sliy!th 
raised. Special care will be needed of the hack 
and all pressure points (especially on the affected 
side) to prevent bedsores. This is of particula: 
importance, as incontinence of urine and f: 
will be present. If hot-water bottles are neces- 
sary, these must be well protected by flannel 
bags, and at no point must they come in contact 
with the patient. To guard against respirator 
obstruction the head should be kept on one side 
to prevent falling back of the tongue over th 
opening of the larynx. An ice-bag can be 
applied to the head. Retention of urine must 
be watched for, and catheterisation may be neces 
sary. A brisk purgative is usually ordered, 
either calomel 5 grs., or croton oil (one minim), 
the latter given on a small piece of butter placed 


well to the back of the tongue, when it is 
swallowed automatically. Enemata, either tu 
pentine or castor oil, can also be given. _ If 
unconsciousness is prolonged, nasal feeding may 
be necessary, but this increases the danger of 


} 


aspiration pneumonia. The mouth must be kept 
clean and moist to prevent the formation of 
sordes. The temperature, pulse and respiration 
should be carefully watched, as variations in 
these may indicate fresh hemorrhage. Vence- 
section may be performed to relieve the blood 
pressure, and lumbar puncture for diagnostic 
purposes. 

If the condition improves, the degree of hemi 
plegia becomes more apparent and, as conscious- 
ness returns, the impairment of speech which 
usually occurs in a right-sided paralysis is cv! 
dent. The aphasia may be partial or complete, 
and the nurse should endeavour to understand 
the imperfectly expressed needs of her patient 
and lessen as much as possible the mental distress 
which this occasions. As soon as he is able to 
swallow the patient should be given nourishment 


PoLele Fr. 


Rbioie a. 86, 
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nouth, of fluids at first, gradually increased 
more solid, but always light and easily 
sted diet. Stimulants of any kind should be 
tly avoided. The patient must be kept very 
t, and all excitement and mental exertion is 
jidden, the possibility always being borne in 
| of a recurrence of the hemorrhage. Later, 
sage and passive movements may be ordered 
the affected muscles, and it may be necessary 
splints to be worn at night to prevent 
irmity. 
hat are the symptoms of pulmonary embo- 
Describe the nursing of a patient in 
m this has occurred. 


he symptoms will depend on the size of the 
el blocked. In its most severe form, causing 
king of the pulmonary artery, death is imme- 

or there may be a short period of acute 
jiratory distress, with and convul- 
movements. If the obstruction is less com- 
there is syncope, the face becomes pale and 

the jugular veins distend, the skin is cold 
clammy. There may be dyspnoea with a 
e of suffocation, probably severe pain in the 
t, and perhaps rigors, Cheyne-Stokes breath- 
and ultimately death. If the embolus occurs 
naller vessel, infarction will result, that is, a 


cyanosis 


itting off of the blood supply to an area of the 


In this case the symptoms are similar to 
already mentioned, but less severe, with 
ithlessness and palpitation. There may 
hemoptysis, but as a rule this is moderate, 


be 


(General Nursing 


or of the “rusty” type. Pain in the chest is 
considerable, owing to the resulting pleurisy, and 
possibly there will be a febrile reaction with 
rigors, especially if the obstruction is septic in 
origin. 

Nursing.—The patient is kept absolutely quiet, 
| recumbent if possible, but in the position in 
| which he is most comfortable and has least res 

piratory distress. He must not allowed to 
exert himself in any way, and must be lifted by 
two nurses for the necessary bed-making, and 
for the placing and removal of the bedpan. 
Special observation of the pulse must be made, 
especially in the early stages, and a four-hourly 
record of temperature, pulse and _ respiration 
must be kept, as septic developments may occur. 
Continuous oxygen may be given to relieve 
dyspnoea. The pain is treated by application of 
heat, as antiphlogistine or poultices. The diet 
will consist chiefly of fluids for the first few 
days, and no stimulants are given. The bowels 
must be kept open by mild aperients or enemata. 
The type of sputum and degree of hemoptysis 
must be noted and reported. 


l re 


A great deal can be done by the nurse to aid 
the patient’s recovery, by endeavouring to calm 
his fears and reassure him. Recovery is slow, 
and the patient must be kept very quiet for some 
weeks. Very gradually he is allowed to return 
to the normal life, and he must be very carefully 
watched at all stages for any sign of further 
emboli. 


lnswers next week.) 





RETIREMENT OF MISS L. WOODWARD, S.R.N. 
October 24, the committee of the Birmingham and 
nd Hospital for Skin and Urinary Diseases give a 
itful reception in honour of Miss L. Woodward, 
itron, who is retiring after 15 years’ service. Many 





Hudson's Studios, Ltd., Birmingham 
Miss L. Woopwarpb. 


peeches were made in reference to Miss Woodward's 
le work for the hospital, and the following presen- 
Ss were made to her: a gold wristlet watch by the 


committee, a cheque by the general committee, 
] 


d attaché case by nurses, secretary and dispensers, 


and a work-basket by the domestic staff. A very happy 
evening ended with a cinema display by one of the 
doctors. Miss Woodward, who is going to live in Devon- 
shire, has our best wishes for her future happiness. 


IRISH NOTES 


Queen’s Institute of District Nursing in Ireland: 
Appointments and Transfers 

J. McConnell, Cappoquin; M. McCarthy, Waterford; 
H. Russell, Derry Home; B. M. Murphy, Fallmore and 
Blacksod; M. McKeever, Carlow; M. J. Durr, Kilkenny 
(temp.); A. Walsh, Armagh (temp.); N. Barnes, Valentia 
Island; E. McHale, Clonbur; E. Wilkinson, Kesh (temp.) ; 
E. Greer, Sneem; B. McHale, Moycullen; M. A. Bolton, 
Ballycastle; K. O’Grady, Athlone (temp.); K. Renahan, 
Nenagh; A. Walsh, Swords; M. L. Anderson, Londonderry 
Home (Superindendent). 


On St. Luke’s Day the St. Luke’s Guild of Nurses 
held its annual festival. Holy Communion was cele- 
brated at Dr. Steevens’ Hospital chapel, the Adelaide 
Hospital chapel and St. Ann’s Church, Dublin 
\ most enjoyable social evening was spent at Dr 
Steevens’ Hospital by kind invitation of Miss Reeves 
(matron), president of the Guild. Miss Colburn (Queen's 
Superintendent for Ireland) spoke on the splendid work 
of the Queen Victoria Jubilee Nurses. When thanking 
Miss Colburn, Miss Reeves said that in no branch of 
the profession was such really valuable work done as 
that of the district nurses. A vote of thanks 
passed to Miss Reeves for her kind hospitality. 
vice followed in the hospital chapel. 


was 
S« r- 
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THE PREPARATION 


OF A CURRICULUM* 


STANLEY Ryerson, M.D., C.M., Secretary of the Faculty of Medicine, University of Toronto, 
Canada. 


(Concluded) 


N his scheme of nursing education the author 
] indicates three main divisions—(1) Experience, 
(2) courses of instruction, (3) development of 
personal experiences. The first of these divisions 
was dealt with in last week’s article.—Eb. 


(2) Courses of Instruction :— 


Theory of nursing. 
Fundamental and 
Clinical subjects. 


scientific subjects. 
(a) Theory of Nursing 

Concurrently with the practical work, instruction 
should be given by a limited number of lectures 
dealing with the broad principles of the care of 
the patient. The object of such lectures should be 
that of helping the nurse to perform her duties 
more intelligently, and consequently more effi- 
ciently, and not of presenting the details of the 
technique of medical, surgical or other procedures, 
which can be learned better by “ doing ”’ than by 
listening to a lecture on them. Most lectures of 
this type should be inspirational, rather than to 
impart knowledge. 


(>) Fundamental and Scientific Subjects 

(1) Chemistry, Physics, Biology —One or two 
lectures on each of these subjects should be 
sufficient to give the nurse some conception of their 
basic principles and the relationship they bear to 
the chemical, physical and biological processes 
that go on in the human body during health and 
their disturbances during disease. These should 
be rather of a popular nature, and not with the 
intention of creating a scientific point of view or 
making the nurse feel that a knowledge of these 
is required in order to make her work scientific. 

(2) Anatomy and Physiology—The nurse's 
knowledge of these subjects should be sufficient to 
enable her to perform her duties efficiently. Just 
how much this consists of has not yet been definitely 
determined. A careful study should be made of 
the various ways in which a nurse uses her know- 
ledge of the structure of the body and the functions 
of its organs and systems, in order that a course of 
instruction may be defined which will fulfil logically 
the purpose for which it is intended. No attempt 
should be made to give more than a broad concep- 
tion of the most important anatomical structures 
and of the manner in which the organs and sys- 
tems function in a healthy living person. Much 
time is often unintentionally wasted in memorising 
the names of anatomical structures that are of 
purely academic importance and never of any 
practical value. Similarly, the functions of the 





* A paper read at the International Congress of Nurses, 
Montreal (Nursing Education Section.) 





body should be explained in the simplest terns, 
with a full realisation that it is impossible {.r a 
nurse to comprehend the scientific intricacies of 
this difficult subject. 

(3) Causes of Disease.—The nurse shoul 
given a general idea of the ways in which dis 
and sickness are caused and the effects that 
causes have on the structure and functior 
the body in the production of signs and sympt 
The relationship of age, sex, environment 
occupation, injury, bacteria, etc., to the occur: 
of disease should be discussed in general t 
Endeavours to teach the nurse the morpholog 
organisms, their culture and identification 
not warranted. The changes in the structur: 
alterations in their functions of the organs 
systems of the body should be described in a b 
and comprehensive manner without delving 
their details. 

The mechanism by which the common symptoms 
and signs of disease are caused by altering the 
structure of the part might be explained— for 
example, the redness that occurs during an inflam- 
matory reaction, the swelling from this or from 
tumour formation or from failure of the normal 
heart action. Similarly, the production of symp- 
toms that takes place in consequence of the is- 
ordered function of an organ or canal such as a 
diseased lung or obstructed intestine. In other 
words, a knowledge of the broadest principles of 
pathology without any attempt to go into details 

(4) Materia Medica.—The relegation of this 
subject to a comparatively unimportant position 
in the course for doctors by medical educators and 
replacing it by pharmacology and therapeutics 
has not been taken cognisance of in the con- 
struction of nursing curricula. Much attention is 
given to instruction on drugs that are but rarely 
prescribed by the physician, so a selection of the 
few important drugs that are commonly used at 
the present day is an essential step towards a 
revision of this course. Observation of the action 
of drugs used on patients in hospital is of far more 
instructive value than lectures of a theoretical 
character. 

(c) Clinical Subjects : Symptomatology 

This heading is chosen instead of medical 
diseases, surgical diseases and their various sub- 
divisions, because lecture courses of this kind tat 
are drawn up with the object of systematically 
covering the various diseases are largely valucless 
for the nurse. Medical educators are recognising 
the futility of academic systematic courses of 
lectures regardless of their practical application, 
and substituting practical clinical work on patients 
in their place. Nursing educators might take liced 
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s action and realise that nurses gain their most 
ble knowledge of diseases by the practical 
ig Just as 
ttempt to give instruction in each disease 
‘ry medical student has been replaced in the 
al course by instruction in their principles and 


vays in which these are applied in certain type 


so instructors of nurses should teach the 
aspects of the commoner diseases by clinical 
s in the hospital wards and by clinical lectures 
tients, illustrating the subject under discus- 
“ No lecture on disease without a patient ” 
ideal difficult of attainment, but the under- 
principle involved should be borne in mind in 
sing courses for nurses on diseases. 
ns and symptoms that occur in people suffer- 
disease are continuously undergoing 
es, at one time increasing, at another de- 
ng, at still another altering in character, and 
pon these changes that decisions are made as 
satisfactory or unsatisfactory progress of the 
it and as to the nature of the treatment that 
icated. In some instances, these symptoms 
ns are of minor importance and are remedied 
id nursing; in others, the notification of their 
ice by the nurse to the attending physician 
iting them on the record from hour to hour 
vital importance in assisting him to arrive 
sound diagnosis and in adopting the logical 
Consequently, a nurse’s knowledge of 
e is chiefly concerned with the signs and 


iptoms that develop in patients and the varia- 


that occur in them. An interpretation of 


to determine either the pathological condition 
as resulted in their presence, or the etiological 
that has caused these disease processes, is 
to be expected from the nurse, but from the 


Likewise, the relating of the various 
toms and signs and laboratory findings to 
nother, and the conclusions drawn therefrom 
king a diagnosis, is the physician’s duty and 


the nurse’s 


truction to the nurse, therefore, should be of 
. kind that it will be of the greatest assistance 
ping her to notice signs and symptoms in a 
it and the alterations that occur in them. 
might be effectively carried out by :—(a) 
il lectures; (b) clinics or ward rounds, 
Clinical Lectures—Instead of giving a 
of didactic lectures on diseases of the diges- 
ystem, under such headings as stomatitis, 
tis, gastric ulcer, carcinoma and diseases of 
er, describing the etiology, pathology, bac- 
gy, symptoms and signs, diagnosis, prognosis 
eatment of each of them, patients should be 
) illustrate their main signs and symptoms, 
1S pain and redness of mouth and tongue, 
ng, pain in abdomen, distension of abdomen, 
e. Instead of lectures on the respiratory 
1 (bronchitis, bronchiectasis, asthma, pneu- 
pleurisy), patients illustrating cough, 
toration, pain on respiration, rate of respira- 
yanosis. Instead of lectures on abscess, 
tion, gangrene, cases showing redness, swell- 
ughing surface, dead tissue, wound discharges. 





(6) Ward Rounds.—So that a nurse may see 
and observe for herself as many conditions as 
possible, ward rounds with one of the medicalstaff 
or the sister in charge of the ward supply a most 
valuable method of instruction, which is not used 
to anything like the extent to which it might be. 
By this method, the nurse becomes familiar with 
the changes in symptoms and signs over a period 
of days or weeks and realises that disease is not a 
fixed entity, but an evolving process that grows 
better or worse from day to day. She familiarises 
herself with symptoms and signs as they occur in 
patients, and does not have to listen to theoretical 
lectures or to memorise textbook notes that are 
difficult to apply to patients. 

Prevention of Disease 

The recognition that prevention of disease is 
better than cure is one of the outstanding advances 
that is causing a revision of the curricula in medical 
schools, as well as a change in the character of 
practice of the general practitioner. Its recog- 
tion in the education of nurses deserves thought 
and consideration. The nurse should know how 
to keep herself in a healthy condition, so that she 
will not fall a victim to disease and be unable to 
continue the performance of her nursing duties. 
She should also be prepared to direct patients in 
the principles of health preservation and disease 
prevention. Just what part the ordinary graduate 
nurse should play in the movements by health 
authorities in public health measures is open to 
question. As instruction on hygiene, sanitation 
and other aspects of public health in an undergrad- 
uate course can be given by only lectures, there 
being no means whereby their practical application 
can be demonstrated, the value of such courses is 
very doubtful. Most of the principles of public 
health are valuable only for those nurses who 
specialise in this particular field, and instruction 
in them should be undertaken as post-graduate 
work. 

Treatment 

On admission to hospital, patients are sent to 
certain wards, in accordance with a tentative 
diagnosis of a disease for which treatment of a 
medical, surgical or other nature isindicated. Toa 
large extent such a subdivision of patients is the 
result of hospital organisation, and is for the 
convenience of the attending staff of physicians. 
Every person who enters a hospital for treatment is 
primarily a patient. The personal care in its 
broad sense that this patient receives is the same 
whether he is in a medical, surgical or other ward. 
Many of the different forms of treatment he 
receives are the same in all wards. The giving of 
medicines or enemata, the use of external applica- 
tions or baths and the feeding of patients are 
governed by the same general principles. In the 
instruction on these general methods of treat- 
ment, the attention of the nurse should be focussed 
on the patient who is receiving the treatment instead 
of on whether the treatment is medical, surgical 
or otherwise, or whether the nursing is medical 
nursing or surgical nursing or special nursing. The 
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introduction of such a course into the nursing 
curriculum has sound pedagogical principles to 
support it, as well as the advantage of economy of 
time 

Doubtless, certain cases require treatment that 
is used only in the medical wards, others, treatment 
that is given only in the surgical ones, and so on; 
but these specialised types of treatment can be 
learned most advantageously at the time when the 
nurse is on duty in the wards where such cases are. 


(3) Development of Personal Characteristics 
The extra-curricular development of the nurse 


the period of training deserves careful 
and consideration At this time she is 
learning to be a nurse, but is maturing 
as an individual member of society. <A recent 
survey made by the Commission on Medical 
Education gave the replies of a large number of 
do>tors with reasons for their success in practice. 
The reason most commonly given was character, 


during 
thought 
not only 


NURSES 


The King has returned to London from 
Sandringham, and everyone is glad to feel that 
on Armistice Day, although not taking part in the 
Cenotaph service, he will be in our midst. The 
welcome he received on Monday was a very 
sincere one of loyal devotion. Our illustration 





followed by personality and industry. 
interesting to find that knowledge ranked about 
fourth or fifth, indicating that individuality counts 
as much as or more for success than the knowledge 
one happens to po The inherent qualities 
that a nurse has as the result of her birth, upbri 
ing and school education develop still furthe 
during her course of training. Opportunitie 
should be provided for this development to + 
place by supplying facilities for reading the |i: 
ature of the day, for taking part in sports an 
the enrichment of her life in its moral and spi 
aspects. 

Not infrequently, those training as nurses 
away for the first time from their homes 
parental control and supervision, so the trai 
school becomes their Alma Mater. Every « 
should be made to see that it genuinely fun 
in this capacity, so that when they graduate 
will not only be trained nurses, but better 
more cultured women. 


AND STUDENTS OF UNIVERSITY COLLEGE HOSPITAL GREETING THE KING 


( 1 opicat. 


shows the students and nurses of University 
College Hospital rejoicing lustily in his return 
The scene was very picturesque ; the bright uniforms 
here of the nurses and the blue clothes and 
scarlet blankets of the patients made a brilliant 
patch of colour on the route to the Palace. 
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FROM OTHER COUNTRIES 


A TRAINING SCHOOL FOR INDIAN NURSES 


fURSING as a profession for Indian girls is a com- 
N paratively new development. In a _ country 
where caste rules the work of nursing has been 
rded as a degrading occupation, and it is only in 
recent years that Indian girls have dared to take 
share in public life 
iny way There are 
many small hospitals 
vuth India where Indian 
are receiving training 
nurses, and the one 
se work I wish to des- 
is typical of many 
is hospital, a handsome 
building supported 
nassive white pillars, 
round three sides of 
iare and is built with 
shady verandas, so 
the wards are sheltered 
the Indian sun, but 
large open windows 
ther side, allowing as 
1 light and air as 
ble to flow in. The 
s are therefore bright 
airy, while the beds, 
nts’ lockers, picture- 
s and plant-pots, all 
soft ivy green shade, 


a cool, restful appear- 
against the 

; There are beds for 
100 in-patients and a busy 


white 


patient department, A GRoUP OF SOUTH 
andi dispensaries are run in 
connection with the hospital in another part of the city 
und in the outlying villages. In the hospital itself, be- 
sides medical, surgical and isolation departments, there 
very successful and growing maternity department 
its own labour theatre, where over 500 babies are 
born each year. Recently an ante-natal clinic was 
started, where attendances have been most encouraging. 
rhe work done is almost entirely among Indian women 
of all classes from the wealthy, friendly and interesting 
Maharanee in her silk saree of purple and gold, down to 
the ordinary outcaste people, who have many a time 
repaid us by their sincere gratitude 
Seven years ago, a member of the College of Nursing, 
who had been working in India for some years, realised 
she had there a splendid opportunity for the 
blishment of a training school for Indian girls of 
i education, with opportunities for the best possible 
rk. While less highly educated girls had been in 
training for some years, the time had come to make an 
effort to attract well-educated Indian girls towards the 
nursing profession. A scheme for the training of such 
girls was therefore brought forward. After six years of 
steady work, the class, which began with six, has added 
ity-six to its number, and the existence of this 
ing school has been well justified. Our first fully- 
ed nurses have this year been able to take their 
as junior sisters in other similar hospitals. 
course of three years’ training is given in medical, 
cal and gynecological nursing among women, and 
vy children’s ward, now being subscribed for by the 
n people, will provide an opportunity for training 
e nursing of children in a more specialised way. 
year is given for the study of midwifery, and all 
urses are asked to give an extra year in service to 
training school if required. 
books used in study are English textbooks, and 
re now trying, as nearly as is possible and suitable 
ndia, to work up to British theoretical and practical 


INDIAN PROBATIONERS. scottish = Pranch 





standards. Diseases in India—with a few additions 
are, after all, not very different from diseases at home 
There are many of the same battles to fight, and the 
same care and skill is required among a people who are 
eager for, and appreciate the best that we can give them 
There is opportunity and 
scope for the use of all 
the powers of organisation 
and teaching ability which 
British training can give, 
and we have already had 
enough success to be quite 
certain that better things 
are in store for nursing 
in South India. 
With the passing of the 
Marriage Act by the Legis- 
lative Council, we may 
expect a stronger and 
healthier race in the India 
of the future, and our 
Indian nurses, if we can 
help them towards it, may 
have a very large share 
in the building up of their 
own country through the 
service of women. 


J.R 


OVERSEAS NURSING 
ASSOCIATION 
Secretary Miss Ix E 
Turner, Imperial Institute 
S.W.7 from whom all par- 
ticulars may be obtained. 
Miss 

E. Manson, Hon. Secretary, 
14, Ainslie Place, Edinburgh. 
The following new appointments have been made from 
June to August 1929: 


Private Posts.—G. D. Somers (Plumstead and District 
Hosp.), British Mission of the Moravian Church, N. 
Labrador; B. Wall (St. Luke’s Hosp., Chelsea), British 
and American Nursing Home, Iquique; I. F. Webb 
(Southern Gen. Hosp., Glasgow), Anglo-Saxon Petroleum 
Co., W. Venezuela; S. Welch (County Hosp., Durham), and 
J. M. Lister (London Hosp. and Bethlem Royal Hosp.), 
Shanghai Municipal Council; E. M. Wood (South Manches- 
ter Hosp.), Bermuda Welfare Society; F. A. Robinson 
(Tynemouth Hosp.), Newfoundland Outport Assn. ; 
E. Chapman (St. Luke’s Hosp., Bradford), Madrid Nursing 
Assn. 


Government Hospitals—E. Howard (St. Marylebone 
Hosp.), M. Timmins (Torbay Hosp., Torquay), M. N. 
Preece (St. James’s Hosp., Balham), D. Clarke (Guy’s 
Hosp.), J. Quinn (Belfast Inf.), E. M. Stanley (West- 
minster Hosp.), E. M. Smith (Sheffield Royal Hosp.), 
Federated Malay State Government Hosps.; G. C. 
Hawkins (Walton Inf., Liverpool), R. M. Reid (Western 
Inf., Glasgow), B. J. MacManus (Withington Hosp., 
Manchester), M. Allan (Edinburgh Royal Inf.), 
J. Scott (Edinburgh Royal Inf.), Kenya Colony Govern- 
ment Hosps.; C. M. Middleton (Chesterfield Royal Hosp.), 
Tanganyika Territory Government Hosps.; B. D. Haigh 
(London Hosp.), D. Prime (Royal Inf., Liverpool), N. 
Harling (David Lewis Northern Hosp., Liverpool), West 
African Nursing Service; A. M. Tanton (King’s College 
Hosp.), M. Dant (Royal Sussex County Hosp.), M. L. 
Broadhurst (Salford Royal Hosp.), D. G. Jones (Guy's 
Hosp.), Straits Settlements Government Hosps.; I. A. 
Reid (Norfolk and Norwich Hosp.), Gibraltar Colonial 
Hosp.; M. L. Reeve (Salford Union Inf.), Falkland Islands 
Government Hosps.; A. Barnes (St. Pancras Hosp.), 
Ceylon Government Hosps. 
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TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 


Royal Halifax Infirmary 

30 Lady Savile, of Rufford 
Lodge, Hebden Bridge, opened the 

home and the Frank Lee Ward 
adjoins the main. building and is a handsome 

surrounded by gardens 


October Abbey and 
Walshaw 


nurses 


O° 


rhe 


new 
home 


tructure 

The 
took place in 
Robert 
Hall (opposite 


ceremony 
the 
Whitworth 
the 
of the 
presented 
b Mrs Hilda 
Whitworth in mem- 
of her husband, 
Robert Whit 
wortl of South- 
ood End, Halifax 
Miss Hills, R.R.C 
1! atre n resented 
beautiful bouquet 
Lady on 

of the nurs- 

ing staff Mr 
Carles Robertshaw, 
1.P ident) ex 
plained that as the 
of the Infirm- 
continually 
the 
staff had 
sed It 
practi 
nurses 


und 
rosity of the people of Halifax and the 
listrict, the whole cost of the new home £22,000) 
iad been subscribed and the building was opened free 
f debt Among the future of the Infirmary 
for paying patients, an isolation block, 
maternity block 


accommodation in the 
Frank Lee Ward, the generous gift of Mr. Frank 
the building 


met a long-felt need \ blessing on 

nd work was asked bv Bishop Frodsham. 
thode |.P. (vice-president) in proposing a vote of 
Lady Savile, mentioned that the names of 
rtshaw and Mr. Lee should be particularly 
with the erection of the two of the 
Mr. Denham (who had been present when 
lation-stone of the Infirmary laid over 
cconded, and was supported by Mr 
mother, the donor of the Hall, was 
Georgian casket containing 
the architects, Messrs. Walsh & 
lock, was ] | to Lady Savile by Mrs. Robert- 
ind Mr. Frank Lee, on behalf of the president and 
management, asked her to accept a handbag 
He explained that the Whitworth Hall 
for medical and educational purposes 
social functions and recreation \ of 
donors was proposed by Dr Crossley Wright 
geon), who that nothing could 
nurses who did such splendid work 


trance 


Savile 


pre 


ork 
ry was 
owing nurs 
been 
rea was 
) found 

ible 
sleeping out 


the 


vache Royal 


through gene 


nurses’ 


needs 
ere ward 
nd increased 
Phe 


Mr. Lewis 


Rob 


lated 


donors 


home as 
} run was 
ww) years ; 
Whitworth, 
inabl 


whose 
present \ 

gift of 
resents 
rd of ( 
memento 
would be 
is well as 
thanks to the 


honor 


used 
vote 


iry sur said 
for the 
That this opinion was shared by others was proved by 
nurses’ home, or rather, superlative club 
Lady Savile then unveiled the tablets at the doors of 
Whitworth Hall, the Nurses’ Home and the Frank 
Lee Ward. A guard of honour of nurses Was present. 

The fine Robert Whitworth Hall has very attractive 
wall lighting and a well-equipped stage The floor is 
laid for dancing, having inlaid badminton courts 

The nurses’ two sitting-rooms can be thrown into one 
by opening folding doors The have a sitting- 
room and the home sister a delightful little flat There 
45 bedrooms for the staff, each provided with hot 
The entire building is centrally heated; 
No 


senior 
be too good 


this beautiful 


the 


also 
sisters 
ire 


ind cold water 
the sitting-rooms have attractive coal fire-places. 


HALIFAX INFIRMARY 


pains have been spared to make the building chee: 
comfortable and efficient. There is a hoist, and 
means of a series of fire alarms the location of any 
can be at once determined. The furniture and co 
schemes are tasteful and charming. 

The Frank Lee Ward will be used for minor operati 
for patients ad: 
ted for the 
to avoid briny 
infection into 
main hospital 
to prevent pati 
from being dist: 
ed by the bu 
and -noise wi! 
this kind of 
entails. It is 
equipped with 
necessary m« 
appliances and 
tains five bed 
present 

In the ever 
the Halifax T! 
pians gave a 
formance of t 
one-act plays in 1 
Whitworth H 

The board 
Management is 
lighted that 
staff should be 
comfortably hor 
in the new Hor 
It will be am; 
repaid for its trouble by the increased health and efficie: 
of the nurses 


THE NEw Nurses’ Home, 


Fulham Hospital, Hammersmith 


Miss C. Fulford (chairman) gave the nurses | 
warm congratulations and good wishes on October 2 
when the presentation of medals and certificates to 
place in the board-room of the Guardians’ Offic 
She thanked all who had taught them and assist 
them to attain the high standard they had reached. 
was the last time that the Guardians would meet for 
prize-giving in their corporate capacity. She welcom 
Dr. F. Barrie Lambert, C.B.E. (chairman of the Pub! 
Health Committee of the London County Council 
she felt that she was having a little glimpse of gii 
to come when the L.C.C. should take over the contr 
of the hospital. Dr. Parsons (medical superintende1 
referred to the devoted work of Dr. Barrie Lambe 
for infant and child welfare and to her many i: 
portant positions. The nurses had obtained 96.5 p 
cent, passes, and 24 cookery certificates. He ha 
sampled many of the delicacies they had made a 
could testify to their goodness. He was glad to reco 
that Miss Lacey (sister-tutor) had obtained her Diplon 
in Nursing and Sister-Tutor’s Certificate. 

Dr. Barrie Lambert said that it was the first tin 
that the London County Council had taken part in tl 
functions of the hospital. In visiting the Poor La 
hospitals she found the medical superintendents ver 
keen, and was extremely pleased with the work of tl 
nursing staffs. She was a good judge, for she beg 
her career as a nurse at the London Hospital and hi: 
worked in South Africa as an Army Sister. The valu 
of good nursing was almost entirely based on the wor 
of the individual nurse, and she asked every nurse 
endeavour to make the service the finest in the world 
She then presented the silver medal to Miss E. Daniel 
and the bronze badge of the school to nine final yea 
nurses; Dr. Parsons’ prizes to Miss E. Daniels an 
Miss A. Twomey; Miss Allbutt’s (the matron’s) priz 
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liss G. Gilmour and Miss M. Heames; Miss Lacey’s 
s to Miss V. P. Higgins and Miss W. Sheerin 
ors), and 24 cookery certificates and 15 copies of 
‘kkery for Invalids,” given by the Universal Cookery 
Food Association. 

tea and social was held for guests and nursing 


before the presentation of prizes and the new 
e was on view. The lecture-room, one of the 


st in the country, is planned with great care and 


ightfulness and splendidly equipped with models, 

ts and ward requisites, and many extras purchased 

Miss Lacey from the sale of tinfoil. There is a 

al kitchen for cookery demonstfation, a_ silence 
and a storeroom for equipment. 


North Ormesby Hospital 


recently announced retirement of Sister Lucy 
the matronship of the North Ormesby and Middles- 
gh Hospital, writes the president of the hospital, 
s broken a link between the hospital and the com- 
ity of the Holy Rood which has existed since the 
Sister Lucy, who belongs 
1e community, has been associated with the hospital 
venty years, and a fund is being opened so that those 
have appreciated her work may pay a tribute to 
levoted work and voluntary service of the members 
1e Community of the Holy Rood to the hospital during 
past 71 years. The early history of the hospital is 
msiderable interest. We are indebted to the secretary 
1e hospital for the loan of a book, ‘‘ Cleveland Cele- 
es’’ (1887), from which we have extracted the following 
ences to “‘ Sister Mary,” the founder of the hospital 
. member of the Community. 


Kirkleatham Hall in Cleveland between Tees 
ith and Saltburn lived Mary Rachel Jaques (Sister 
vy). Kirkleatham Hall was the ancestral home of 
Newcomens, and adjoining it in her time were 
shouses for twelve aged poor brothers and twelve 
| poor sisters, the original foundation of the hos- 
established 200 years earlier by the ancestors of 
family. Sister Mary’s father was an Army officer. 
received a liberal education and travelled exten- 
ly. She spoke French and understood Italian, and 
a well-trained musician and a writer of verse. She 
plain in appearance, but with arresting eyes, witty, 
ly and remarkably active. Stirred by Florence 
htingale’s work in the Crimea, she hurried over to 
many and took lessons in nursing from Pastor 
dner at Kaiserwerth. 
pon her return in 1858 a serious accident occurred 

large iron-works in Middlesbrough. There was 
hospital nearer than Newcastle, and the plight of 
wounded was very terrible. A leading citizen of 
dlesbrough, hearing of her interest and experience 
ursing, appealed to her to come and help and she 
mded at once. The Cottage Hospital was the out- 

of her immediate help. Sister Mary first secured 
furnished two homes in Albert Road and three 
ages immediately behind. The hospital, opened in 
), was not only the first hospital in Middlesbrough, 
the first Cottage Hospital in England. Sister Mary 
actively engaged not only in nursing the sick but 


ielping to build up a Church mission in co-operation 


the Rev. Adam Clark Smith. The work of the 
ital grew rapidly and although two more 
es had been taken it could not meet the demands 
upon it. As an inexpensive site was offered at 
th Ormesby, the offer was accepted, much to the 
t of many in Middlesbrough, and the hospital was 
to admit 25 patients. By this time Sister Mary 
heen joined by a devoted band of helpers, and a 
-h hospital for outdoor patients was established 
ry Street, Middlesbrough. 


ster Mary was the mainspring and mainstay of 
hospital. She was greatly beloved by the sick, not 
those who came to the hospital but those in the 





districts where she worked. Her activity is illustrated 
by a description of her in reply to an enquiry as to 
how she could be distinguished from others at a hos- 
pital gathering: “If you meet a lady at both ends of 
the hospital at the same time, that will be Sister Mary.” 


In 1874 events removed her to London, where she 
formed a Home for Incurables at Stoke Newington. 
After a sharp attack of inflammation she died in 1877, 
deeply mourned by all who knew her, and was buried 
at Highgate Cemetery. One writer says of her: “It 
is not that she was a Sister, but that she was a royal 
woman, whose life was fired by a live coal from an 
invisible but real altar.’ The result of her singularly 
beautiful life was the enlargement of the Cottage 
Hospital, the building of a Sisterhood Home and 
Orphanage adjoining it, and the establishment of 
similar institutions inspired by her devoted work, 
notably at Walsall, so well known from the work done 
there by Sister Dora. 


Cumberland Infirmary 


At the presentation of medals Miss Halbert received 
the gold medal, Miss Butcher the silver medal, and Miss 
Wilkinson the bronze medal (three best nurses for general 
efficency, combined with theoretical knowledge). Mr. 
Allan Hodgson (chairman) presented the theatre sister, 
Miss Nellie Mallin, with a hospital badge in recognition 
of nine years’ service. There was great enthusiasm when 
Miss Hall received the tennis cup, which she holds for a 
year. Dr. Venters’ prizes for the two best tennis players 
of the season were won by Miss Hall and Miss Clarke. 
The matron, Miss Say, and her staff entertained the 
honorary medical staff and nursing committee to tea in 
the sitting-room of the Nurses’ Home. 


Evelina Hospital for Sick Children.—At a meeting held 
recently in Southwark Town Hall on behalf of a con- 
valescent home for the hospital it was announced that Sir 
Campbell Rhodes had arranged to defray the cost of the 
building and to support it for a number of years. Lady 
Cooper made an appeal for £20,000 to endow the home. 
She mentioned that Lord Rothschild had promised an 
annual contribution for seven years of £300. 


Lambeth Hospital.—So attractive are the blazers pro- 
vided by the Guardians for the nurses (see photograph, 
“Nursing Times,’’ October 19, p.1200) that former 
nurses of the institution have applied for permission to 
wear them. The Guardians have decided to grant the 
applications. 


COMING EVENTS 


Middlesex Hospital—As we announced last week, 
the Christmas bazaar in aid of the reconstruction fund 
will be held on Thursday and Friday, November 7 and 8, 
at Lady Violet Astor’s house, 18, Carlton House Terrace, 
S.W.1. It will be open for the purchase of goods each 
day from 11.30 a.m. to 7 p.m. Opening ceremony by 
Princess Arthur of Connaught on Thursday at 3 p.m.; 
that by the Countess of Cromer on Friday at 11.30 a.m. 


West Middlesex Hospital (Isleworth Nurses’ League).— 
The matron cordially invites all past and present nurses 
to the winter reunion on Saturday, November 30.° Tea 
3 to 5 p.m.; dinner 7 p.m. It is hoped that all past nurses 
will make an effort to attend. 


Derbyshire Royal Infirmary.—After the anniversary 
meeting on Thursday, November 14, an extension to 
the nurses’ home will be opened by the Duchess of 
Devonshire. 





The Edith Cavell Home for Nurses, The Hollies, Gipsy 
Road, West Norwood, will have a stall of handicrafts 
at the South London Exhibition of Hobbies, Handicrafts 
and Trades, Avondale Halls, Landor Road, Clapham, 
S.W., on November 12 to 15 inclusive (3to 10 p.m. each 
day). This exhibition offers entertainments, side-shows 
and refreshments among its attractions. 
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A CONFERENCE ON 


NDER the auspices of the National Council for 
Mental Hygiene and the Tavistock Clinic, a 
conference was held in the Central Hall, West- 

minster, from October 30 to November 2. Delegates 
attended from 80 societies and associations, including 
the College of Nursing, representing all branches ot 
educational, social and welfare work. There were repre- 
sentatives also from the Belgian and German Leagues 

1 Mental Hygiene, from Sweden, Johannesburg, New 
York, Melbourne, Tasmania, Canada, China and India. 
\lessages of good wishes and congratulations were 
sent | Mr. Arthur Greenwood (Minister of Health), 
Dr. A. Pilez (Austria), Dr. G. C. Ferrari (Italy), Dr. 
Repond (Switzerland) and Dr. Rosenstein (Russia) 
Lord Brentford presided, supported by Sir Maurice 
Craig, Sir Frederick Willis, Mr. Laurence G. Brock 
(chairman of the Board of Control), Canon T. W. Pym, 
Lieut.-Colonel Fremantle, Dr, Letitia Fairfield, Lord 
and Lady Southborough, Lady Erleigh, Mrs. Stanley 
Baldwin, and many medical men and women 

Lord Brentford said that immense progress had been 
made in the cure of mental ill-health; what was needed 
was its prevention. He believed that in the increasing 
pressure of modern life were found the beginnings of 
mental difficulties The problems of the emotional, 
backward, nervous and troublesome child needed 
careful consideration 

Sir Maurice Craig said that the mental hygiene 
movement was as much a layman’s as a medical move- 
ment Gigantic strides had been made in physical 
hygiene, but over the centuries there had been a great 
gulf between the conceptions of bodily and of mental! 
disorder. Even the law had taken its share in widen- 
ing this gulf. Fear of the word “mental” would be 
largely dispelled by a fuller knowledge of the mind 
and its workings. People must cease to think in terms 
of mind and body as if they were separate and inde- 
pendent, With the object of bringing before the public 
schemes to henefit the mental health of the nation a 
joint committee had heen formed of the Council for 
Mental Hygiene and the Tavistock Clinic to establish 
an Institute of Psychology. They must have clinics 
r in-patients and out-patients, adults and children, in 
suitable centres throughout the country. It was tragic 
to think that for the vast majoritv of patients nothing 
was done until the disease had hecome serious and 
ften chronic 


Education of Public Opinion 


Laurence G. Brock said that great progress had 
1ade in mental hospitals, but the results were in 
disappointing because patients were not 
admitted soon enough. There was urgent need for the 
admission of voluntary boarders to the hospitals 
I islation was required hefore this could be done, 
and it depended on voluntary bodies and the education 
public opinion to procure this reform. Insanity was 
disease, like other diseases, with symptoms of its 
and a mind diseased could he ministered to like 
hody. The public also required educating up to 
more humane and kindly standard of treatment of 
lischarged mental patients. It was not realised that 
these patients were very sensitive, and cases had broken 
down again through unsympathetic treatment. They 
should he made to feel that people were interested 
them and that they held out the hand of friendship 
must see that we had the hest psvchiatrists, the 
nurses. and the bhest possible methods in the 
.tment of mental patients 


some wal 


Letitia Fairfield said that modern medicine tende.1] 
neentrate on the rearing of healthy children as 
rue foundation for a healthv people. There must 








MENTAL HEALTH 


be no weak links in the chain of child welfare 
race were to achieve its maximum possibilities. | 
provision was now made for the physical care of 
phase of child life, from the ante-natal stage ony 
It was fully time that the mental growth of thx 
vidual was cared for in the same way. It was n 
in America that the intensive study of the delin 
and difficult child had been worked out, but thx 
lems involved and the methods used were interna’ 
rather than local. American evidence was overw 
ing that the work of child guidance was ext 
difficult; that it needed highly trained experts 
background of exact scientific knowledge of psych: 
mental disorders and social service. A child's 
was the most sensitive of instruments; it 1 
nothing less than the best of handling. 

Canon T. W. Pym spoke of the successful assi: 
he had been the means of securing from the Tay 
Clinic. If anything were required to bring ho: 
one the urgent need of such a place, it would | 
leave London, as he had done, and to find in the 
vinces no Tavistock Clinic at all. The minist: 
Christ, in trying to help individuals in the moral 
spiritual realm, was frequently groping in that sha 
land where the apparently moral or spiritual diffi 
was largely mental. 

Sex Education 


\t the session on “ Sex-Education,” the chai: 
taken by Dr. W. H. Fyfe, headmaster of Ch: 
Hospital, who gave an outline of his personal ex; 
ence with boys, pleading for a natural attitude t 
adopted by both parents and teachers towards 
subject. Miss Geraldine Coster (Wychwood Sch 
Oxford) said that she found that educated mot! 
thought sex instruction should be given, but fel 
too personal a matter to give it themselves. 
met three types of mother—the too conscient 
who gave instruction without waiting for the 1 
moment; the slack ones who gave the minimun 
puberty; and those who thought the keeping of 
rabbit enough! She emphasised the need for choosin 
the right moment, showing how the technique 
manner was equally important. Sex instruction sh 


be given in a matter-of-fact way, avoiding sentiment 


and undue stress on the beauty or holiness of the s 
life. By frankness schools could inculcate a distas 
for subterfuge and produce a sense of self-resp 
and control, Mrs. Neville-Rolfe pleaded for a founda 
tion of biological sciences in the school curricul 
without special teaching in sex, suggesting that 
national programme should be drawn up for diffe: 
age groups. Dr. Crichton Miller spoke of the attit 


of adults towards children. They did not want 


children to grow up, and tried to keep them out 
adult experiences; often their own disillusionn 
influenced the children, making them unsuitabl 
vivers of instruction. He laid stress on the p 
made by other speakers, that information given h« 
it is wanted is worse than no information 

(To be concluded next week.) 





United Nursing Services Club, Ltd.—A meeting o/ 
shareholders will be held at 34, Cavendish Square, Lond: 
W.1, on Wednesday November 27 at 2.30 p.m., follow 
by a general meeting of the members at 3 p.m. The m« 
bers of the house and finance committee retire automa 
cally on November 27. Any member of the club wishing * 
nominate a member to serve on this committee shot 
apply to the secretary, not later than November 15, 

a nomination paper. 





ol 


ond 
llov 
me 
om 

ng 
sho 
15 


Nov. 9, 1929 THE NURSING TIMES 1297 








STATE EXAMINATION QUESTIONS (ENGLAND AND WALES) 
OCTOBER : SUPPLEMENTARY—Contd. 


MENTAL NURSES 


irst Paper.—(l1) What are the characteristics of 
rial, venous and capillary hemorrhages, and what 
tment would you adopt in each cas»? or (2) What 
the symptoms of fracture of the base of the skull, 
what would you do in such a case before the doctor's 
val ?—(3) What do you mean by “ impulsiveness,” 
in what mental diseases is it a prominent symptom ? 
4) What do you mean by “ attention’’? How may 
affected in various mental disorders ?—(5) What are 
symptoms of pleurisy, and what complications may 
or (6) What do you mean by incontinence of 
ie 2? In what type of patient does it occur, and what 
plications may arise ?>—(7) What are the different 
‘s of dementia precox, and what are their charac- 
stic symptoms? or (8) Describe a case of acute 
1ia.—(9) What varieties of false statements may be 
le by the insane, and how do you explain them ? or 
What points would you note in making a report to 
doctor on a patient’s mental condition ? 

Second Paper.—(i) What are the common causes of 
rheea among the patients in a mental hospital, and 
t details would you report to the doctor in such a case ? 
2) Under what conditions may the quantity of urine 
sed in 24 hours be altered, and how would you obtain 
vecimen ?—(3) Give the important points in nursing a 
ient with chronic Bright’s disease. or (4) Give the 

portant points in nursing a patient with rheumatoid 


thritis.—(5) A patient is severely scalded; what 


the immediate treatment? or (6) Enumerate the 


fferent varieties of fractures and their immediate 


itment.—(7) How would you sterilise (1) dressings, 
instruments, (3) gloves, (4) bowls ? or (8) How would 
prepare a patient for an abdominal operation ? 
What kinds of enema are there, and what quantities 
ild you give in each case? oy (1) What methods 
irtificial feeding are there ? What are the nurse’s 
ties in each case ? 
SICK CHILDREN’S NURSES 
Medical Diseases of Children and Infant Feeding 
Mention any condition you know that may prevent a 
by from sucking. Ifa baby cannot suck, what methods 
feeding might be adopted ?—Write out a diet (for 
day) suitable for a healthy child of 18 months; also for 
hild of the same age suffering from severe rickets. 
it are the symptoms of “ cceliac disease’’ ? Briefly 
ribe the nursing of such a case and the diet usually 
red. : 
Nursing of Medical Diseases of Children 


escribe the following rashes :—(a) Enema, (b) bromide’ 
belladonna, (d) measles, (e) chicken-pox.—What are 
more common conditions that alter the naked eye 
earance of the urine ? What is the altered appearance 
to in each case you mention ?—Describe the special 
its to be observed in nursing a case of enteric (typhoid) 

in a general ward. 

Surgical Diseases of Children 
Vhat are the chief bony deformities which may develop 
ie case of a child suffering from severe rickets ? and how 
they arise? State what you know of the methods 
loyed in their treatment.—Give an account of the 
sing, feeding and general management of a child aged 
years, suffering from severe acute enlargement of 
lymphatic glands in the neck. What complications 
arise ?>—You are in sole charge of a healthy infant 
t months old. Quite suddenly the baby develops fits 
reaming, evidently from pain. What further observa- 
s would you make, pending the doctor’s arrival ? 
Nursing of Surgical Diseases of Children 

ive an account of the nursing, feeding and general 
agement before and after operation of a child of six 
‘s suffering from an “‘ acute mastoid.’’—Describe the 








nurse’s duties in regard to the stump of the umbilical cord 
in a new-born infant. State what you know of the 
dangers of neglect in this respect.—In what surgical 
affections of childhood may the following be employed :— 
(a) Carrel-Dakin solution, (b) tannic acid, (c) hypertonic 
saline, (d) Bier’s passive congestion? State what you 
know of the method of application in each instance. 
General Nursing of Sick Children 


The eldest of four children in a private house has to be 
isolated suffering from measles. Give in detail what 
steps you as a nurse would take to prevent the spread 
of infection in the household.—What advice would you 
give to a mother with regard to clothing :—(a) for a 
baby six months old, (6) for a child of two years ? State 
also what bed-clothes would be suitable for these children, 
and give reasons for your choice. 

General Surgical Nursing of Sick Children 

A child aged four years is admitted to the ward suffering 
from retropharyngeal abscess. Give in detail the ensuing 
care and management.—What would you do in each of the 
following emergencies ? (a) A child who falls down stone 
steps and sustains a cut on its forehead; (6) a child who, 
crawling about the floor, suddenly screams out and 
you see a threaded needle protruding from the knee; 
(c) a child who is reported to have put a glass bead up its 
nose.—Describe fully the care and management of a child, 
aged six years, after an operation for an empyema. 
How would you administer the following to a child of six 
months and for what reasons are they likely to be ordered: 
(a) A nasal feed, (6) castor oil, (c) brandy, (d) oxygen, (e) 
glycerine enema ? 

FEVER NURSES 


Fevers 


(Only three questions to be answered in each paper). 

(1) What is immunity to disease ? In which of the 
intectious diseases may immunity be induced artificially ? 
Describe briefly how this is effected.—(2) Describe 
the onset and course of severe faucial diphtheria. When 
would such a patient be considered fit to leave hospital ? 

(3) What symptoms would make you suspect the 
oncoming of :—(a) Diphtheria in a patient with measles, 
(b) palatal paralysis in diphtheria, (c) intestinal hazmor- 
rhage in typhoid fever, (d) otitis media in scarlet fever?— 
(4) Describe briefly the general measures adopted to 
prevent the spread of :—(a) Smallpox, (b) enteric fever, 
(c) tuberculosis.—(5) What do you know of the causation 
of puerperal fever ? Describe in detail how you would 
prepare a patient for exploration of the uterus. What 
instruments might be required ?—(6) What is the pulse, 
and how may it vary in the course of an acute illness ? In 
which infectious diseases is it especially important to 
observe the characters of the pulse—and why ? 

Fever Nursing 

(1) Give a short account of the main features, and 
nursing, of a case of scarlet fever.—(2) What do you 
understand by the following :—(a) Rigor, (b) otorrheea, 
(c) post-typhoid pyrexia, (¢) vaccinia, (e) syncope ?—(3) 
When preparing to nurse a case of typhoid fever in a private 
house, what would influence you in the choice of a sick- 
room, and how would you equip it? What rules would 
you make to avoid the spread of infection to the household? 
—(4) Describe in detail how you would prepare and 
administer the following :—(a) Vaginal douche, (6) starch 
and opium enema.—(5) Describe methods whereby 
bacteria may be killed. State in detail how you would 
sterilise the following as quickly as possible :—(a) A 10 c.c 
record syringe, (b) a scalpel, (c) rubber gloves, (d) various 
types of catheters.—(6) If you were in charge of a 
children’s ward, what instructions would you give to the 
junior probationer regarding the feeding of (a) a bottle-fed 
baby, (b) a child of 10 months ? 

(Final (General) and Male Nurses’ papers appeared las 
week.—ED.). 





THE 


NURSING TIMES 


Nov. 9, 


1929 





SCOTTISH NOTES 


General Nursing Council for Scotland 


\t a meeting held at 18, Melville Street, Edinburgh 
on October 25, Sir John Lorne MacLeod, G.B.E., LL.D., 
occupied the Chair and all members of the Council were 
present. The Council approved the report of the Education 
and Examination Committee presented by Col. Mackintosh 
convener of that committee In terms of the committee’s 
recommendations following on an inspection by a sub- 
number of minor alterations in connection 
examinations approved rhe name of 
dditional was added to the panel 
he names of a nurses who had already 
the Council's examinations and had now attained 

f 21 were ordered to be pl iced on the Register. 


committee a 
with the wert 
nurse examunet! 


number o 


Anti-Tuberculosis Work by Nurse Commissioners 


report of the National Association for 
Tuberculosis an account is given of the 
nurse commissioners ’’ in Scotland, as 
pioneer caravan tour in the Western 
successfully undertaken by Dr. Harley Wil- 
summer of 1927 to awaken interest in the 
of tuberculosis. Dr. Williams obtained the 
help of the Queen's nurses in some of the areas 
1, and the Scottish Council of the Queen's Institute 
of District Nursing realised that if permanent good weie 
to result trom the tour, measures must be taken to 
foster interest and to secure a more enlightened opinion. 
decided that nurse should 
work in Inverness-shire and Ross-shire, by means of talks 
to mothers, visits to lectures to Women’s 
Rural Institutes; by endeavouring to secure the co- 
operation of the district nurses and their committees and 
particularly to give advice and instruction to the nurses on 
the preventive aspect of tuberculosis. The Scottish 
Board of Health approved the scheme and agreed tocom- 
mend it to the county authorities, through whose co- 
operation the financial side has been assured for two years. 
rhe visits of the nurse commissioners are welcomed, and 
the Association believes that the medical officers of health 
are satisfied that permanent good results will follow. 


In the annual 
the Prevention of 
appointment ol 
the outcome ot a 
ghlands 


It was commissioners ”’ 


schools and 


Kirkcaldy Hospital 


Very good work is done in this hospital of 68 beds. 
Most of the surgical \ surgeon, a gyne- 
cologist and ear, nose and throat specialists from Edin- 
burgh visit weekly and do all the major 
Emergency work is taken by the six medical superin- 
tendents in turn, and by the resident medical officers. 

k grows steadily year by year, and extension 

adly needed, but, as in many other hospitals, there 

is not the necessary financial help to carry it out at 
present 

The nursing 
(matron), five 


Cases are 


surgery. 


Miss M. Jamieson 

Probationers are 
taken at 18, and besides gaining experience in medical, 
surgical, out-patient, artificial sunlight and X-ray work, 
are trained in the children in a ward of 
The hospital is an affiliated training school; 
the nurses pass on to the City Hospital, Edinburgh, for 
their third year and return to Kirkcaldy for their final 
year. Le given by the medical superinten- 
sister-tutor comes twice a week 


staff consists of 


sisters and 20 nurses 


care of sick 


ten cots 


tures are 
and a visiting 
for two hours 


\ vear ago the 


dents, 


nurses 
and are 


started « Student Nurses’ 
\ssociation unit, very keenly interested in it. 
For the trained nurses there is a live sub-branch of 
the College of Nursing in Kirkcaldy, and an interesting 
programme has been arranged for the winter months. 
The lectures are very welf attended. It is rather diffi- 
cult to get new members, but it is hoped that the 
members of the Student Nurses’ Association will help 
greatly and automatically join the College. 





Night Nurseries 


In Edinburgh the child welfare scheme includes 
day nurseries for children whose mothers go out 
work. A small charge is made for each child 
William Robertson, M.O.H., suggests that until 
present shortage of housing accommodation with 
attendant overcrowding is lessened, a system of n 
nurseries might be usefully instituted, where chil 
living under unhealthy atmospheric conditions could 
left overnight for a small payment. “ Under suc! 
scheme the children would merely be brought to 
night nursery in the evening and called for in 
morning. The parents, especially the mother, w: 
benefit from peaceful nights . Such a scheme t 
of value would need to be carefully supervised, 
its benefits entirely restricted to children living in « 
crowded rooms below a certain minimum cubic capa 
per inmate.” These night nurseries, he thinks, w« 
be specially valuable in dealing with children sleey 
with tuberculous parents, the risk of contact infe 
being much greater than during the day, when ck 
and windows are more likely to be open and 
children not necessarily confined indoors. 


A Course for Dietitians 


The dietetic department of the Edinburgh R: 
Infirmary gives a six months’ course for pupil dietiti 
who have taken two to three years’ training in dom: 
economy and chemistry of foods, and to graduat 
holding B.Sc. degrees specialising in domestic econo 
There are now a few who have completed the pu 
course and are available for posts at dietitians 
special diet work in hospitals. They have had 
thorough experience in out-patient dietetic work of 
kinds and in calculating and preparing diets for 
types of metabolic disease and fer research purposes 





Scottish Nurses’ Association.—At the annual meeti: 
on October 26 at the Nurses’ Club, Bath Street, Glasgo 
it was reported that the finances were in a healt! 
condition, over {200 being at the credit of the Associati: 
Mrs. Strong (president), Miss C. H. McAra (hon. secretary, 
and Mrs. Newton Virtue (treasurer) were re-elect« 
During the meeting Mrs. Strong and Miss Henderso 
recounted their impressions of the International Congr: 
of Nurses at Montreal. 


Miss D. Cooper, S.R.N., 
fifth assistant superintendent of the 
Queen’s Nurses’ Home, trained at Glasgow 
Infirmary and Lanark District Asylum, is a certifi 
midwife, and holds the Health Visitor’s and R.M.P.A 
certificates. She has been a Queen’s Nurse at Bath Street 
Glasgow, at Tarbrax and at Biggar, and is a member o! 
the College of Nursing. 


Miss Margaret Fisher, S.R.N., superintendent « 
Glasgow Royal Infirmary, who has been appoint 
matron of Forfar Infirmary, trained at Glasgow Roy: 
Infirmary, and was appointed to the nursing staff i 
1914. She served during the War, and became a sist« 
in 1928 


who has been appoint 
Edinburg! 


Roy 


East Fortune Sanatorium held its annual fancy dres 
parade and Hallowe'en party, in which most of th 
convalescents took part. Patients who were unable t 
be present were visited by the revellers. After supp: 
songs and dances were enjoyed. 


Obituary 


Miss Ella 
Dr. |. M 


Pirrie, deaconess, daughter of the lat 
Pirrie, of Belfast, and first matron of th 
Church of Scotland Deaconess Hospital, Edinburgh 
died at the Deaconess Rest-House, 28, George Squar 
Edinburgh, on October 31. 
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APPOINTMENTS 


Matrons and Assistant Matrons 

INGS, Miss J., S.R.N., 2nd Asst. Matron, Monsall 
fospital, Manchester. 

ined at Middlesex Hosp. (General), City Hosp., 
dinburgh (Infectious Diseases) and North Riding 
nf., Middlesbrough (housekeeping and storekeeping), 
fome Sister and Night Supt., North Riding Inf., 
fome Sister and Deputy Asst. Matron, Adden- 
rooke’s Hospital, Cambridge. 


ER, Miss H., S.R.N., Assistant 
,eorge V Sanatorium, Godalming. 
ined at Burton Road Hosp., Dudley (general) and 
outh-Eastern Hosp., New Cross (fever). Ward and 
heatre Sister, Townley’s Hosp., Bolton; T.A.N.S., 
st Western General Hosp., Liverpool; Ward Sister, 
Sister, Home Sister, acting Ist and 2nd 
\ssistant Matron, South-Eastern Hosp. 


rR, Miss A., S.R.N., Matron, 
hropshire Infirmary. 

ined at York County Hosp. (general), Birmingham 
lat. Hosp. (certified midwife) and Bradford Royal 
nf (housekeeping). Sister, Women’s medical 
nd Surgical, Sunderland Royal Inf.; Sister, Private 
Vards and Eye Wards, Chester Royal Inf. Served 
ith O.A.M.N.S.in India; private nursing. Member, 
ollege of Nursing. 


Matron, King 


Night 


3ridgnorth and South 


Sisters 
ME, Miss D., S.R.N., Sister, The 
ilescent Hospital, 
ined at Newcastle 


* Willows ’’ Con- 
Ashton-on-Ribble, Preston. 

Infirmary, Staffordshire. 
Night Sister, Ham Green Fever Hosp., Bristol ; 
‘ight Sister, Rushton San., Northampton; Day 
ister, Waterloo General Hosp., Liverpool. Member, 
ollege of Nursing 


ETO, Miss J. D., Theatre and Male Ward Sister, 
Patricroft Hospital, Manchester. 

ined at Liverpool Royal Inf. Theatre Sister and 
emporary Ward Sister, Oldham Royal Inf.; 
heatre Sister, private nursing home, Hove; Sister, 
onvalescent home, Perranporth. 


AS, Miss S.E > S.RIN - 
:reen Hospital. 


ccles and 


Maternity Sister, Bethnal 
ined at Royal United Hosp., Bath (general), Tooting 
Hosp. (fever) and City of London Maternity 
losp. (midwifery). Staff Nurse, Ward Sister and 
Cardiff Royal Inf. (Maternity Dept 
\ssistant Inspector of Midwives, Glamorgan C.C 


ER, Miss D. M., S.R.N., 
lospital, Newcastle-on-Tyne 


rove 


flome Sister 


Ward Sister, Wingrove 
ined at Royal Victoria Hosp., Newcastle-on-Tyne 
ertified midwife Private nursing; Night Sister, 
Maternity Home, Sunderland; Out-patient Sister, 
‘orth Ormesby Hosp., Middlesbrough. 


Public Health 

PETH, Miss E., S.R.N., Dental Nurse, North Riding 
yunty Council. 

ined.at Walsall General Hosp., and Royal Maternity 
nd Women’s Hosp., Certified midwife. 
fuberculosis Nurse, Northumberland G.C. Nurse 
latron, Lightwater Infectious Diseases and Small- 
x Hosp., Hexham. 


Miss G. T. B., S.R.N., Health Visitor, Fulham 
ined at Birmingham Union (Dudley Road) Inf. 
rtified midwife. Health Visitor, Moffat Institute 
Velfare Centre; Health Visitor, Shoreditch Model 
entre, 


p, Miss F. M., S.R.N., Maternity Nurse, Manchester. 
ined at District Inf., and General Hosp., Ashton- 
nder-Lyne, and St. Mary’s Hosp., Manchester. (Certi- 
ed midwife). Charge Nurse, Chester Mental Hosp. ; 
staff Nurse, St. Mary’s Hosp., Manchester; District 
Midwife. 


Glasgow 





NURSES’ FUND FOR NURSES 





Objects : To provide poor, elderly or disabled nurses, 

fully, partially or specially trained, with any form of 

help considered necessary by the committee, and to 
establish homes for such nurses. 





We hope soon to give an idea of the vast amount of 
work (very willingly done!) which this Fund entails 
Even one day brings many problems; on the day of writing 
this (November 4) we have the following new cases: 
Nurse, age 66, rent 12s., no income; another, aged 68, 
rent 7s. 6d., only old age pension; another, aged 73, 
very ill and nearly blind, being nursed by a still older 
sister, rent 10s., income 25s; another aged 55, rent 8s., 
income 15s.; another, aged 62, bad health, income 
9s. 6d. a week; another, aged 39, incurably ill, income 
7s. 6d. disablement benefit; another, aged 35, spinal 
trouble, income {10 a year. These, and half-a-dozen 
others, come before Committee next week, but with the 
best will in the world, how are we to help them all ? 


Hon. SEc. 


Donations for Week ending November 4, 1929 


Miss F. A. Cleary, M.B.E., Hellesden Hospital, 
Norwich ; a bbe =a 
Collected by Sister E. 
College No. 363 
Matron and Staff, 
Hospital ee Reve a wien me 
Nursing Staff, Berks and Bucks Sanatorium, 
Peppard Common 
2.F.M.” — ni 
Miss C. M. Beville, London ee hie nat 
Matron and Nursing Staff, Hornsey, Finchley 
and Wood Green Joint Isolation Hospital 
E.M.G.” ee ae 
‘oa. ie oe hele pal = 
Nursing Staff, Victoria Central Hospital and 
Wallasey Dispensary 
‘Old Orchard,’’ Montreal ne - -~ 
Nursing Staff, Westmorland County Hospital, 
Kendal 


G. Love 


Birmingham Maternity 


51 


Total collected, £5,768 6s. 11d.; endowment fund 1,522. 


All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o The Nursing Times,’’ Messrs. 
Macmillan, St. Martin’s Street, London, W.C.2. Cheques 
and postal orders to be made payable to “ Nurses’ Fund 
for Nurses.” 


EVENTS OF THE WEEK 


os King, accompanied by the Queen and Princess 
Elizabeth, returned to Buckingham Palace from 

Sandringham on November 4. (See photograph, 
page 1292). 

The King held a Privy Council at Buckingham Palace 
on Tuesday 

It is announced that the Prince of Wales is arranging 
to resume his tour in Africa which was cut short last 
year when the King was so dangerously ill. 

Mr. Ramsay Macdonald, the Prime Minister, returned on 
November 1, from his visit to the United States and 
Canada. 

On behalf of American women, President Hoover 
presented to Mme. Curie £10,000, with which she is to 
buy a gramme of radium to be used “as her heart and 
intelligence direct.” 

A 131 miles railway, just opened between Bombay and 
Poona, is the longest length of. electrified line in the 
British Empire. 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


medium of useful and helpful exchange of thought and experience. 
The Editor, ‘‘ The Nursing Times,’’ 
Street, London, W. C.2. 


expressed by our correspondents. Address : 


Combined Work in Rural Areas 


Miss O. Baggallay’s scheme of combined public health 
and midwifery work in rural areas sounds ideal, but 
| cannot see how it could possibly work out in practice. 

l'rom Miss Baggallay’s letter in ‘The Nursing Times” 
of Octeber 26 | understand she suggests that the same 
nurse could do ante-natal, midwifery, infant welfare 
and school work. The areas would have to be small, 

t, assuming that, could the same nurse carry out these 
Babies have a nasty habit of arriving 
during the night, which means 
very irregular hours. 


iltiple duties ? 
at all times, especially 
that entails 
Could the 
insdection in the 


midwifery 
combined worker possibly attend medical 
morning, do health visiting in the 
afternoon, and be on call during the day and night 
? Supposing also that medical inspec- 
at a school, what would 
turn up and sent 


for midwitery 
tion was arranged for 9 a.m 
he doctor say if his nurse did not 
ord that she 
The public health worker’s duties include visiting for 
Would it be wise to attend a mid- 
wifery case after a visit to a house with scarlet fever ? 
Health visiting and school work, I think, can be 
admirabl ined, but midwifery is far too irregular, 
interfere with the other routine duties 
ill means co-operate with the midwives 
they ought to be employed by the 
nd possess the same qualifications 
at be equally paid Midwives 
attend the ante-natal clinics of their 
ssible, and give out teachings similar to 
health visitors. We do need more co- 
operati a better understanding of each other's 
work we were all employed by the same authority, 
with equal qualifications and equal pay, I think ther: 
would be a better understanding and hetter co-opera- 
tion. What is needed is a strong, united body of public 
health workers, be they health visitors, school nurses 
\ll are engaged in the welfare of the 
each worker in her sphere is as 
as the other 


E, G 


was “at a case”! 


Iniectious disease 5 


shoul l 
ireas, 


thos 


or midwives 
community and 
important and necessary 

Manchester PRITCHARD 
The College Endowment Fund 

Many readers may be interested to know the result of the 
debate held on October 24, by the Norfolk and Norwich 
Branch on the The Future Use of Money 
Collected for Club Purposes The number of members 
present was very disappointing, and will render a postal 
ballot necessary in order to get a fair balance of opinion 
The weather was very unkind on that evening, making it 
difficult for from a distance to travel 


question of 


members 

Our chairman, Miss Gurney, said it was a unique exper- 
ence for her; she had often had to take the chair at 
meetings convened for the purpose of raising money, but 
never before had she been faced with any real difficulty 
in disposing of it. We were lucky in a way to have this 
money, but had she been one of the lay people who had 
contributed, she would feel more than a little hurt if the 
money were not used in some way to benefit local nurses, 
if the original use could not be made of it Thus we had 
an outside point of view brought before us 


It is not so easy as one would think to dispose of money 
which has been collected for a specific purpose. There is 
the legal question, are we free to dispose of it? Legal 
advice had been sought unofficially, and the answer was, 

No, not without the consent of the Charity Commis- 


sioners.’’ Advice was asked from Headquarters, and the 





We are not responsible for the opinions 
c.o. Messrs. Macmillan, St. Martin’s 


answer was, ‘‘ Get the views of the members by 
and the result will be considered by the powers th 
and if thought necessary laid before the Charity 
missioners.”’ 

The idea of starting a residential and social cl 
nurses in Norwich was first begun in 1919. Everyor 
then very enthusiastic and all worked very har 
local residents not in the profession helped in a wor 
way. The money raised then was somewhere about 
with interest it is now just over £700, not enough f 
original purpose, and no one is sufficiently interest 
renew activities to increase it. Yet it is a trust, h 
on to us, and who are we to say it may be put to 
uses ? The nurses who follow after are to arise a1 
us blessed—or otherwise—according as we decide n 

The suggestions brought forward were varied. 
were very keen to retain the money intact for its or 
purpose; others were for dividing it and giving fra 
to various funds, the Endowment Fund and the \ 
funds to assist trained nurses in distress, nam« 
Nation’s Fund for Nurses, the Trained Nurses’ Ar 
Fund and the Elderly Nurses’ Fund, the proviso being 
in every case that the money be earmarked for hx 
nurses from Norwich and Norfolk. It would be inte 
to have the views of nurses who helped raise the 1 
and have now retired or left the district, but no cd 
can be given until we have made a postal ballot and 
findings to legal opinion 
Times’ of October 26, ‘ C 

think bigly ’’ and to rem¢ 
the College Endowment Fund We of Norwich and 
folk do remember the Endowment Fund, and shall n 
lacking in enthusiasm during our effort to send a w: 
contribution, but we must be careful not to usi 
enthusiasm of a former time and purpose to make it « 
to give a large contribution to that fund now, unless 
the general desire of past and present local members 


S 


submitted our 
In rhe Nursing 
Member asks us to “ 


Hon. SECRETARY, NORFOLK & NORWICH BRAN 
COLLEGE OF NURSING. 


Child’s Safety Jacket 

I am returning the pattern safety jacket.* I have n 
one like it and think it is a splendid idea, and will 
great boon to us. Thank you so much for your kindness 
in sending it. 

EmILy J. SCARLET 

[* Described and illustrated in ‘“‘ The Nursing Times 

of February 9, 1929.—Eb.} 


ANSWERS TO ENQUIRIES 


Hospitals for Foreigners in London (Marie).—The Fren 
Hospital, Shaftesbury Avenue, W.C.2; the German Hos- 
pital, Dalston Road, E.8; the Italian Hospital, Queen 
Square, W.C.2. All nationalities are admitted to thes: 
hospitals. 

Adoption of Twins (D.H.).—Write to the Natior 
Adoption Society, 4, Baker Street, London, W.1, or to t 
National Association for the Adoption of Children (In: 
porated), 19, Sloane Street, London, S.W.1. 

Elderly Invalid (L.V.).—Apply to Mrs. Southga! 
The Oaks, Malden Road, Malden, Surrey, who takes 
chronic and elderly invalids at very reasonable terms. 








*‘ THE NURSING TIMES ” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 
2s. 6d. and stamped, addressed envelope 
November 9th, 1929. 
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The makers will send to a qualified 
nurse on receipt of her professional 
card, 













because 
him” 


‘Baby is thriving 


can fee. 












Additional evidence comes to hand \ 
each day from Doctors and Nurses 
in proof of the remarkable value of 
“ Ovaltine ” in promoting lactation. 


When “ Ovaltine ” has been taken before 
.* and after the birth the milk has been rich 
and abundant. Where “ Ovaltine”’ has 
not been taken during pregnancy and 
the milk has been poor and insufficient 
after the birth, the use of ‘ Ovaltine”’ 
has quickly resulted in an adequate 
supply. 
The nourishment which “ Ovaltine ”’ so 
abundantly supplies enables the mother 
to maintain her strength while nursing, 
and ensures a quick return to normal 
health. 


“ Ovaltine’”’ supplies the concentrated 
nourishment prepared from malt, milk, 
eggs and cocoa. It contains all the essential 
food elements and vitamins in correct 
nutritive ratio. 


OVALTINE 


TONIC FOOD BEVERAGE 


Enables Mothers to Breast Feed their Babies 
Prices in Gt. Britain and N. Iveland 1/3, 2/- and 3/9 per tin 


nasures a rich 
supply of / 
maternal milk 





A. WANDER, Ltd. ‘Dept. 153) 
184 Queen's Gate, London,S. W.7 
Works: King's Langley, Herts. 


a sufficient quantity for trial 
any case under her charge. 


N. 78 








Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Obstetric Praciice Qoeher 
PLASMONA 


THE TONIC NERVE FOOD 


will 
and Yon ymaged a hor 


Owing to its great nourishing and sustain- 
ing properties, Plasmona immediately 
activates and promotes the powers of 
Sanitas Fluid solution recovery and so considerably shortens 
used as a wash or convalescence. It stimulates the appe- 
dressing materially re- tite, ensures sound and healthy sleep 
duces the dangers of Se seis and revitalizes the entire system. 
septicaemia, and is of a 

rit 2H value _ 1 yl supplied through all leading Chemists in 
eee saa ae POWDER FORM 


cause of its peroxide ae 7 . 
and aromatic constitu- ns of 4 ozs. nett «= 2/« ins of 8 ozs. nett « 3/9 


ents, Sanitas Fluid is -—-. = TABLET FORM 
useful in all septic y. : Bottles of 50 tabs 3/6 100 tabs 6/6 
cases. Samplegratisto 4 


any certified nurse. 


ii 


For full particulars apply to 
PLASMON LIMITED, 


Farringdon Street - London, E.C.4 








ite) ull 1) It 
fay ~—e Whe i fa " Wi ‘a ih ) a al 


ecirex 


THE BEST OF THE BEEF 


r exhaustive pepe arative tests, has endorsed Beefex 
‘in cases of A ne ve A m and for conv: sisesehen. 
vour, appeals to invalids of all ages. A sample 

ny mec rope aman eng 


"BEE FEX LTD., Beefex House, London, E.C. 1. 


Mt l iH fi Myf ~ . 
My we SAAN uF rf il My TAY if er Ae Mul i 


glasses of 
CADBURY’S “a 
more full- cream 


milk in 


milkin DAIRY MILK CHOCOLATE every }-Ib. 


TREATMENT OF THE SKIN “NURSING TIMES” 
MISS ARDEN TRUMAN, a Trained Nurse, specialises in TRADE ADVERTISEMENT 
ly r the remo of skin blemishes (including superfluous DEPARTMENT 
li ” m ins, | virtthmarks, warts an tert ry “~ a VAN, ALEXANDER & CO., 

attends on the first Saturday of the month at Queen's 21, BUCKINGHAM STREET, 
Hotel, Birmingham LONDON Ww.c.2 


Hours : 10 a.m. to 5.30 p.m. 100, Great Portland St., London, W.1 = 
Consultations free. Telephone : Museum 8737 Telephone Temple Bar 9322. 
































Be sure to mention “The Nursing Times” when answering its Advertisements. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


PROCEEDINGS OF COUNCIL: 


Ta were present: Sir Arthur Stanley (chair), 

Mr. Comyns Berkeley, Miss Bremner, Miss Brown, 

Dr. Cates, Miss Coni, Mrs. Coward, Miss Herbert, 

s Innes, Miss Jones, Miss Lane, Miss Lindall, Miss 

hie, Miss Monk, Miss E. M. Musson, Sir Cooper Perry, 

s Sparshott, Miss Lloyd Still, Dame Sarah Swift, 
Warren, Miss Watt. 


‘iss Baggallay, Miss Coni, Mrs. Warren and Miss 
tt were appointed to attend a Conference on Maternal 
rtality to be held on October 22, at which the Minister 
Health was to be the principal speaker. 


The Establishment and General Purpose Committee 
Report was presented by Sir Cooper Perry. Business 
| been transacted concerning the contract for cleaning, 
| other matters, between the College and the Cowdray 
[he committee had received receipts from the solicitors 
the deed of gift from Lady Cowdray to the College 
Nursing of the premises occupied by the Cowdray Club 
\berdeen, with the title deeds relating thereto. 


The Finance Committee Report was presented by Mr. 
iyns Berkeley. Notice had been received from the 
litors of the College, Messrs. Blackburns, Barton, 
Mayhew & Co., notifying them of the dissolution of the 
by effluxion of time. The following resolution 


passed : 


Having received notice of the dissolution as from 
October 1, 1929, of the firm of Blackburns, Barton, 
Mayhew & Co., the auditors of the College, the Council 
iereby resolves that the vacancy be filled by the 
appointment of Messrs. Barton, Mayhew & Co 
Chartered Accountants, f Alderman’s House 
Bishopsgate, London, E.C.2, as auditors of the 
College of Nursing, to hold office until the next 
innual General meeting.’ 
he committee had received a report from the Press 
Publications Committee with suggestions concerning 
official journal, The Nursing Times,’’ and as to 
free quarterly should continue to be 
to members. The matter is still under discussion. 
report was adopted. 


issues 


The Branches Standing Committee Report was presented 
Miss Sparshott Two quarterly meetings had been 
since the last report to the Council Applications 
sub-branches for branch status were received from 
ntry, Shrewsbury and North and North-West 
don, and applications for the formation of sub- 
ches were received from Haverfordwest, affiliated 
Carmarthenshire Branch at Llanelly, Croydon, and 
kinghamshire, affiliated to London. It was reported 
the Richmond & Thames Valley sub-branch had 
disbanded and the Ipswich Branch, disbanded in 
23, re-established There are now 76 branches and 
branches. 


following 
than one 


he London branch brought forward the 
ition That membership of more 
ich is not advisaole.”’ 


he branches were asked to arrange if possible that 

financial year should correspond with that of the 
ge, namely, December 31, subscriptions payable 
November 1. The accountant explained the necessary 
stments. Suggestions were made for an Endowment 
held some time in 1930. Miss Riddell, 
ristrar of the General Nursing Council, addressed 
meeting on points in the Nurses’ Registration Act, 
rding the retention and the State-registered 


K, to be 


fees 





OCTOBER 17 


uniform. The committee accepted the invitation for 
the next quarterly meeting to be held in Birmingham. 
The report was adopted. 

The Council appointed a committee, to be called the 
‘““ College Week Committee,’’ to make arrangements for 
the Endowment Fund Week and report to the Council; 
Miss F. G. Goodall to be Secretary to the Committee. 

The Registration Committee Report was presented, 
and a resolution was passed authorising the papers of 
unsuccessful applicants, and of members deceased, to 
be destroyed. Seventy-seven applications for member- 
ship of the College were passed, of which five were 
recommended by the Scottish Board. 

The Education Committee Report was presented by 
Miss Lloyd Still. The committee had considered the 
question of a-part-time scheme for school and tuber- 
culosis nurses, holding appointments, to enable them 
to take the Health Visitors’ Examination. It was of 
opinion that adequate preparation could not be given 
by means of a part-time course. It advocated leave 
of absence, making possible a six months’ whole-time 
course, and reported that so far as was known no applica- 
tion for leave of absence for six months made by a nurse 
had been refused by a local authority. 

At the invitation of Bedford College, appointments 
were made to serve on a Joint Committee to consider 
further co-operation between Bedford College and the 
College of Nursing. 

Consideration had been given to proposals of University 
education for nurses made by Dr. Hadley, and a sub- 
committee had been appointed to consider the suggestions 
in detail. It was agreed to invite Dr. Hadley to confer 
with the Committee at a later date. 

The committee reported on the working of public 
health probationary schemes of training for health visitors. 
The report had been prepared by the Public Health 
Section at the request of the Committee. Many applica- 
tions had been received for coaching classes from nurses 
who had been unsuccessful in the State examinations, 
and the matter as to whether it was advisable to conduct 
such classes was under consideration. The report was 
adopted 

\ report was received from the Public Health Section. 

Miss Watt, chairman of the Maternal Mortality 
Committee appointed to consider the Departmental 
Committee on the Training and employment of Midwives, 
moved the following resolution : 


‘That the Council of the College of Nursing, while 
welcoming the report of the Departmental Committee 
on the Training and employment of Midwives, and 
the progressive and wide provisions made therein 
for a National Maternity Scheme, strongly 
approves of Recommendations 58 and 59 whereunder 
the training of midwives and the approval of mid- 
wifery training homes would be transferred to the 
Ministry of Health. The Council believes that this 
in effect would be adverse to the development of 
the service and contrary to the principle of self- 
government granted to all other professions.” 


dis- 


Passed and agreed to be sent to the Ministry of Health. 

A report was received from a special committee 
appointed by the Midwives’ Institute to consider the 
report of the Departmental Committee on the Training 
and Employment of Midwives. 





Thanet.—A meeting will be held at the General 
Hospital, Ramsgate, on Monday, November I1 (3 p.m.). 
\ll College members and trained nurses are cordially 
invited. It is hoped to form a branch of the College in 
this area. 
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COLLEGE OF NURSING ANNOUNCEMENTS— Contd 
EDUCATION DEPARTMENT 


the session 1929-30 
was published > (page 1144), will 
at frequent intervals, or may be obtained 
Officer, The College of Nursing 
Cavendish Square, London, W.1 

being held at the College of 


list of lectures for 


October 5 


detailed 
on 
gain 

the Education 
Henrietta Street 
The 


ursing 


following courses are 
during the term 
‘urst 
Lecture 
rhursdays, 9.30 a.m Oct. 10 
rhursdays, 2 p.m. ... , 10 


Sul 4 Dav and How 
Nursing 


School 


History of 

* Training \d 
ministration 

Hospital Administration 

Hygiene : ’ 

\natomy and Physiology 

luberculosis 


rhursdays, 3 p.m Oct. 10 
Tuesdays, 2 p.m 

Saturdays, 9.30 a.m 

all . Tuesdays, 9.30 a.m 

* On November 14, and December 5 at 4 p.m 


Courses of Training for Health Visitors.—The next course 
begins on January 9. As vacancies are limited, prospective 
students should make application as early as possible 

Diploma in Nursing.—The Education Officer will be 
glad to advise students with regard to their study in 
preparation for the examination for the London University 
Diploma in Nursing. Courses of lectures are arranged to 
cover the required syllabus 

Postal Tuition in the 
arranged to students 
with their private study 


Le 


has been 
provinces 


subjects 
the 


following 
working in 


assist 


For Existing ’’ Health 
Visitors preparing for 
the examination of the 

RoyalSanitary Institute 

Anatomy and Histology 

Physiology oon 

History of Nursing 

Elementary Chemistry 
and Physics ... ... 215 0O 

Psychology ard P 16 310 O 


10 

15 0) Combined 
15 Course £3 
” J - 


Whenever possible, provided a sufficient number of 
applications are received, special arrangements will be 
made to include other subjects in the curriculum 
Suggestions with regard to additional courses of instruction 
are invited 


PUBLIC HEALTH SECTION 


Constitution 


For some time the members of the Section have felt the 
need of some provincial organisation if the work is to grow 
\ sche been drawn up, which would divide the 
country into areas for the purpose of Section organisation 
in which a committee would be formed This would 
be responsible for arranging at least two meetings annually 
for that area. Any matters of importance 
would be referred by the Executive Committee to this 
\rea Committee, and it would be responsible for collecting 
vit members and reporting them direct to Head- 
quarters. The Area Committee would be formed of at 
least two Section members from each College branch and 
elected member for every twelve Section members in 
he district Grants would be made from Headquarters 

ilculated on the number of members, excluding those in 
irrears with subscriptions 

\t the annual meeting these 
subject to the approval of the Council, through whom they 
n referred to the branches for opinion It is hoped 
that the local branches will have considered them in time 
to express an opinion at the next Branches Standing Co 
meeting in January 
It has been suggested that the scheme for area grouping 
run concurrently with that of the branches 
ially with regard to organising and clerical work 
Social Meeting.—-The Executive Committee is arranging 
meeting at the College of Nursing on Friday, November 

\ short outline of the work of the Section will 


me has 


members in 


ws of 


one 


suggestions were passed 


have Det 


mitte¢ 


should 


spec 
pe 


| 





be given followed by a musical programme. Coffe: 
light refreshments (6d.), will be obtainable. All 
health interested are invited 

Local Branch Representatives.—Last week the foll: 
resolution was discussed at the quarterly meeting. ; 
Section That a local representative, sent by a br 
to Headquarters for quarterly meetings, might have 
to all meetings, whether she herself is paying subscri 
or not 


nurses 


Doubt appears to have arisen in the minds of som: 
the position of the member as regards her subscriptior 
is intended to convey that the representative, altho 
branch member, need not necessarily be paying sul 


tions to the Section. 


Manchester 


Although the weather was very bad, the winter s 
opened with a fairly good attendance at the Fr 
Meeting House, when Dr. J. S. Taylor (Asst. M. 
Manchester), gave a most learned and _ illumi: 
lecture on Fevers: their Prevention and Treatn 
He dealt chiefly with scarlet fever, diphtheria, n 
and puerperal sepsis, describing in detail in a very int 
ing manner the most recent developments. Miss kK 
president) was in the chair. 

The next meeting will be the quarterly meetin; 
Saturday, November 16, in the Milton Hall, Deans 
Manchester (3.30 p.m.). All public health nurses 
ticularly members of the Public Health Section, are in 
to attend After the general business Miss Charley 
secretary of the Section, will speak. Tea will be sery 
5 p.m. (Is. 3d.). In the evening there will be an 
meeting, at 6.30 p.m., at which it is hoped to secure ¢ 
attendance of members and friends. Mr. Richar 
Barbe Baker will give an illustrated lantern lect 
‘The Rebirth of Palestine Admission free, but 
will be a silver collection. 

A whist drive is being arranged, to be held at the e1 
November; particulars later. 


BRANCH REPORTS AND ANNOUNCEMENTS 
Bath and District Branch 


Lantern lecture, ‘‘ Country Walks,’’ by Miss Gand 
the Red House, November 14 (3 p.m.). Tea Is. [t 
hoped that members will endeavour to come and b 
their friends. 

Sale of work at the Royal United Hospital, November 13 
Useful articles gratefully received at the Hospital. 

a jumble sale, for which things may be sent, not bet! 
November 11 
Belfast Branch 


\ whist drive will be held in the Club on Noy 
ber 8, at 7.30 p.m. The social evening this month 
be held in the Club on November 14, at 7.30 p.m 


Blackburn and District Branch 

November 12 (8 p.m.): Lecture at Blackburn R 
Infirmary by Mr. J. Melhuish, D.Sc., Ph.D., on “F 
its Origin and Use.” All members and nurse 
are invited. Non-members 6d. 

A French class is held at 10, Cort Street, Blackbu 
every Monday evening (5.30 p.m.). All members 
invited to attend. 

During the week flowers were laid on the mem 
of Edith Cavell by the Blackburn branch 


Bradford Branch 


Lantern lecture at St. Luke’s Hospital, on Thurs 
November 14 (7 p.m.) by the Rev. G. Waddington 
‘ Travels in Palestine.”’ 


fries 


Bridgwater Branch 
Dr. Savage, M.O.H., will lecture on Cancer 
Bridgwater Hospital at 3 p.m. on Wednesday, Noven 
13. Will members kindly make an effort to be prest 
Non-members Is 
(Continued on page 1307.) 
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ANGIER’S EMULSION 


Prescribed by the medical profession for thirty-seven years, Angier’s Emulsion 


influence upon all the bodily functions, give it special value in a wide variety of 


When Patients Cough 


THINK OF 


now universally recognised as a standard approved treatment for colds, 
yughs, bronchitis, influenza and for all catarrhal affections of the respiratory 
digestive organs. Its soothing, healing effects and its tonic, invigorating 


ises. 
A HOSPITAL NURSE WITH SEVENTEEN YEARS’ EXPERIENCE writes: 
Ivypene, West Cross, Nr. SWANSEA. a large Infant Welfare Centre. I always re- 
ir Sirs.—It may interest you to know I had commend your Emulsion for all cases o 
rious. attack of pleurisy which left a most pulmonary trouble, wasting disease, chronic 
tressing cough, but after taking Angier’s constipation, general debility, etc., with very 
nulsion I am completely cured. I take it marked and excellent resuits. It is, in my 
rmg the winter and spring, as I find it is a opinion, invaluable for children. The great 
laxative, is a preventative against colds, advantage of Angier’s is that it is not nau- 
st troubles and a good tonic generally. I seous, and can be readily taken by delicate 
had 17 years experience, hospital, patients and children. : 
ivate, school nursing and superintendent of (Signed) (Nurse) A. SAUNDERS. 


ANGIER’S EMULSION 


THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 
Of Chemists 3/- and 5/- 
Free Samples to the Nursing Profession 


on receipt of professional card. 
ANGIER CHEMICAI, COMPANY LIMITED, 8, CLERKENWELL ROAD, LONDON, E.C.1 









































lodine-Medol Gives Instant Relief 


The original letters, quoted from below and received from Nurses, are filed at our offices and 
are open to verification by any qualified nurse. 


From Gorsfield :—I have been treating an ulcerated leg with Iodine-Medol and I am 
pleased to be able to say that it healed more quickly from being treated with Iodine-Medol 
than any other dressing I have used. 

From Croydon :—I found Iodine-Medol most satisfactory in treating Synovitis. 
The patient could not use tinct. Iodine because of its irritating. Of course Iodine-Medol 
did not irritate in the least and we continued with it until cured. 

From St. Helens :—I applied Iodine-Medol to a patient suffering from Rheumatism 
and the relief from pain was remarkable. The patient was so grateful to have ease and 
after a second application there has been no pain whatever. 


Indicated for use in: Cuts, burns, wounds Iodine-Medol is obtainable through all 
and in inflammatory conditions arising Chemists, packed in handy collapsible 
from these: Impetigo, Psoriasis, Simple tubes at 1/8 and 2/6 each. Easy to 
Eczemas, Herpes, Pediculosis, Insect Bites, handle, cleanly in application and 
Inflamed Joints and Muscles, etc. economical in use. 


NURSES’ SAMPLES. Every nurse should test Iodine-Medol and see how quickly and 
effectively it acts. Send a postcard for free sample to Dept. T :— 


odineMedol 


Pearson’s Antiseptic Co., Ltd., 61 Mark Lane, London, E.C.3, 


































Be sure to mention “The Nursing Times” when answering its Advertisements. 
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“1 can conscientiously recommend 
Benger's to anyone with impaired 
digestion.” —Nurse — 


Food 


. 

. 

, 

: 

. 

) 

for INFANTS, { 
INVALIDS and the AGED ' 
. 

. 

\ 

' 

| 

3 





The constant prescription of 
Benger’s Food by leading Medical 
Authorities in the treatment of 
Enteric and other fevers has 
standardised this Food for all 
illnesses involving serious diges- 
tive disturbance or collapse, and 
whenever the lightest diet is 
essential. 

Sold in sealed tins by Chemists, etc., etc. 
Norses’ sample and literature, free on request, from— 


BENGER’S FOOD, Ltd, MANCHESTER 





Branch Offices—New YORK: 90, Beekman St 
SYDNEY: 350, George St Cape Town: P.O. Box 578 
































NURSES’ SUPPLY 
ASSOCIATION. 


STATE REGISTERED | DEPARTMENTS. 
UNIFORMS. 


Clothing 

Uniform, Mufti, 
Furs, Underwear, 
Boots and Shoes. 


Personal and Gift 
Jewellery. 


Nursing & Travel 


TERMS 
7/6 monthly 
Selections on 
Approval 
Have you had vour copy 
atalogue fo? 
Winter Mufti Fashionsr 
he obey CAP. 
Gabardir or Serge, Navy, 
Brown BI ack, etc Usual 
price 8/6. Our price 6/6 


26, IMPERIAL BUILDINGS, NEW BRIDGE STREET, E.C.4 


of the new (¢ 


” Supplied in 


Catalogue free 
on application. 








Desk 30 











All Nurses should know 
TT UBELE: TTE’ 


Oars Wy g 
inrencReey | 7 ; 
LUMBAGO P<: | 


FOR 
ree 


SCIATICA Ea ay fh 


a at” oneArY ANALGESIC conan 
THOL — WINTERGREEN 
THYMOL & EUCALYPTUS: 


Write for free tube,~ 





ANGLO-AMERICAN PHARMACEUTICAL C®°LT® EAST CROYDON 


your patients 


S a preventative of winter |" 

chills and ills, the body must 
be protected by wearing under- 
clothes which keep warmth in 
and cold and dampness out. 
Wool, as you know, does this 
better than any other material. 


Advise your patients to wear Wolsey 
pure wool underwear next the skin 
and they will be safeguarded against 
the vagaries of our ever-changing 
climate. It keeps the body at an even 
temperature. There is no next-the- 
skin wear to compare with 


WOLSEY 


PURE WOOL UNDERWEAR 


Wolsey Ltd., want to give you solid facts, and 

therefore ne om to send for a free copy « of 

the booklet, “ Why Wool should be worn,” 

compiled by The British Research Associa 

tion. It should be read by every man and 

woman who has the health of the British 
Public at heart. 


WOLSEY LTD., LEICESTER 





C,°.H.171 





Be sure to mention “The Nursing Times” 


when answering its Advertisements. 
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COLLEGE OF NURSING ANNOUNCEMENTS: Branch Reports—Conid. 


Bristoi Branch 
Lecture on “Pictures and Painters” at 8 p.m. on 
ovember 12 at the Royal Infirmary by Mr. J. E. 
arton, Headmaster of the Grammar School. 
Chesterfield Branch 
Recently the town held a carnival week to raise funds 
the provision and maintenance of 30 additional beds 
Chesterfield Royal Hospital and for the first year’s 
1rking of a new ward shortly to be opened. In all 
irly £2,000 was realised. To the procession which 
rmed the crown of the week, the Chesterfield branch 
tributed a car illustrating ‘‘ The Evolution of Nursing,”’ 
means of an effective group of past and present nurses. 
Florence Nightingale is easily recognised, but the 
presentative of Mrs. Gamp, with bonnet, shawl, basket 
id gin-bottle, strikes us as too pleasant to the eye for 
r part.—ED.] 
Cornwall Branch 
Miss Sheriff-MacGregor will address a meeting at 
3.45 p.m. on November 9, supported by members of the 
koyal Cornwall Infirmary committee. Subject : ‘ Recent 
tivities of the College : the Federated Superannuation 
Scheme.”’ Tea. All nurses in Cornwall cordially invited. 
Liverpool Branch 
Meeting in the lecture theatre of the Royal Infirmary 
Monday, November 11 (7 p.m.). Dr. Mussen will 
ture on ‘“ Public Health.” 
Middlesbrough Sub-Branch 
Whist drive at the Carter Bequest Hospital on 
Wednesday, November 13 (7.30 p.m.). Tickets 2s. 
m the hon. secretary. 
N. & N.W. London Branch 
General meeting on Saturday, November 16 (3.30 p.m.) 
Hampstead General Hospital, Haverstock Hill, by 
irtesy of Miss Gregory, the matron. Miss Heaton will 
plain slides of the Montreal Congress. College members 
: cordially invited. 


ROYAL CHARTER 
GRANTED 1928. 


“ THE EVOLUTION OF NURSING ”’ 





Salisbury Branch 
Tea and concert, to open the winter session, at Salisbury 
Infirmary on Saturday, November 9 (4.30 p.m.). Will all 
members make a special effort to attend ? 
Sheffield Branch 
Dance at St. George’s Hall, Brookhill, on Friday, 
November 8, beginning 7.45 p.m. Tickets (2s. 6d. each, 
inclusive) from the various hospital members, or the hon. 
secretary. Proceeds for the Endowment Fund. 
Swansea and South Wales Branch 
Friday, November 8: Lecture by Miss Charley, hon 
secretary of the Public Health Section of the College, on 
‘“‘ The Place of the District Nurse in Preventive Medicine." 
Monday, November 18: Lecture by Canon Watkin 
Jones on “ Italy.” 
Stockton-on-Tees Sub-Branch 
Whist drive at Stockton and Thornaby Hospital on 
November 14 (7.30 p.m.), members 9d., non-members 
Is.6d. Tickets from the hon. secretary. Gifts of 
refreshments (gladly received) should reach the hospital, 
addressed to the hon, secretary, by noon, on November 14 
Members’ meeting on November 15 at Ropner Park 
(8 p.m.) 
Torquay and District Branch 
At the new Torbay Hospital on Monday, November 11, 
6p.m., meeting of executive committee; 6.30 p.m:, 
lecture on “ Radium ”’ by Dr. Basil T. Halliwell, Ch.B., 
Non. members Is.; 7.30 p.m., general meeting of branch 
members. 
Yorkshire Branch at Leeds 
Thursday, November 14 (6 p.m.) report of the delegates 
(Miss Innes, R.R.C., D.N. (Leeds) and Miss Burgess) 
to the International Congress of Nurses at Montreal 
(with lantern slides), at the General Infirmary, Leeds. 
Non-members Is., payable at the door. 
(Several reports unavoidably held over.—ED.) 


THE CHESTERFIELD BRANCH’S CAR (SEE REPORT ABOVE. 
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COLLEGE ADDRESSES 


Headquarters : 


Henrietta Street, Cavendish Square, London, W.1. 


Secretary : Miss Mary S. Rundle, R.R.C., D.N., 


Librarian & Editor : Miss GERTRUDE CowLIN, S.R.N _—Registrar & Chief of Information Bureau : Miss E. M.M AY. 


Education Officer : 
Secretary of Student Nurses’ Association : 


Miss R. M. Hattowes, M.A., S.R.N.—Secretary to Local Branches : 
Miss E. 
Scottish Board : 8, Drumsheugh Gardens, Edinburgh. 


Miss M. D. WINTER, 
SHERIFF-MACGREGOR, R.R.C., S.R.N. 
Secretary : Miss Milligan, R.R.C., S.R.N. 


(S.B. stands for Sub-Branch). 


Aberdeen : Miss H.M. Watt, 5, St. Swithin Street, Aberdeen. 
po mae geh Mrs. Davies, The Manse, Llanbadarn. 
Aldershot ~~ Lond.) : Miss Fisher, C.A. Sanatorium, 
Heath End, N. Farnham. 
Bath: Miss Pos une Shepherd, 
combe Hill 
Belfast: Miss 
Belfast 
Birkenhead : Miss Gregory, 
Road, Birkenhead. 
Birmingham : Miss Sinnett, 57, 
Birmingham. 
Blackburn and Dist. : 


S.R.N., Green Bank, Lyn- 


Mental Hospital, Purdysburn, 


Crozier, 


R.R.C., Flat 20, 14, Forest 


Princess Road, Edgbaston, 


Miss E. Bell, 1, Woodville Road, 
Little Harwood; asst , Miss A. Stead, 9, Limefield, 
Preston New Road, Blackburn. 

Bournemouth: Miss E. H. Young, 4, 
Crescent 

Bradtord : Miss Vickers, 110, Manningham Lane, Bradford 

Brighton : Mrs. Goldie, 18, Rosslyn Road, Shoreham-by- 
Sec (pro tem.). Miss C. M. Smith, 58, Waldegrave 
Road, Brighton. 

Bridgwater : Miss L. 


sec 


Park 


Richmond 


Gold, General Hospital. 
Bristol : Miss Price, Southmead Hosp., Westbury-on-Trym. 
Bucks. (S.B.Lond.) : Miss M. E. Burdett, Alscot Cottage, 
Princes Risborough 
Cambridge : Miss W. 
Cardiff: Mrs. Roffey, Matron, 
Carmarthenshire at Llanelly : 
Buildings, Llanelly. 
Chester (S.B. L’pool.) : 
Hospital, Wrexham. 
Chesterfield : Mrs. Turner, 
Colchester : Miss Byford, 
chester, 
Cornwall at Truro: 
St. Newlyn East, Newquay. 
Coventry : Miss M. E. Adcock, 11, 
Croydon (S.B. Lond.) : Miss S. M. 
Hospt., Thornton Heath. 

Darlington : Miss H. Morgan, General Hospital. 

Derby: Miss Walls, 33, Slater Avenue. 

Dundee: Miss Dewar, 21, Hyndford Street, Dundee. 

E. and S.E. London : Miss E. L. Johns, Lewisham Hospital, 
S.E.13. 

East Kent and Canterbury : 
bury Hosp. (pro tem.). 

Edinburgh : Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter : Miss Hutty, Isolation Hosp., Whipton, nr. Exeter. 

Gainsborough (S.B. Lincoln): Mrs. Turner, Eastfield 
Grove, Morton, Gainsborough. 

Glasgow : Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 

Gloucester and Cheltenham: Miss H. M. 
Ridgeway, Andover Road, Cheltenham. 

Guildford (S.B. Lond.): Miss Spackman, 
Tuesley Lane, Godalming. 

Halifax (S.B. Yorks at Leeds) : 
Northgate, Halifax. 

Haverfordwest (S.B. Carmarthenshire) : 
A.R.R.C,, P.C.W.M., Memorial Hospital, 
Jenkins, Lyndhurst, Merlin’s Bridge. 

Hereford (S.B. Worcestershire) : Miss Payne, 132, St. Owen 
>treet. 

Hull : Miss Beaulah, Maternity Hospital, Heden Road, Hull. 

Inverness : Miss C.M.M.McLennan, Rosedene, Island Bank. 

Ipswich : Misses Hatch and Woodhouse, E.Suffolk Hospital. 

Kirkcaldy and Fife (S.B. Edin.) : Mrs. Krause, Norwood, 
Kinghorn, Fife. 

Leicester : Miss Mabel Steers, 73, Aylestone Road. 

Lincoln: Miss Douglas, Bracebridge Mental Hospital. 

Liverpool: Miss Clieve, Royal Liverpool Children’s 

. Hospital, Myrtle Street, Liverpool. 

Llandrindod Wells (S.B. Swansea) : Miss M. Jayne, Llan- 


19, Brookside. 
The City Lodge, 
Miss Thomas, 


Swann, 
Cardiff. 
Lucania 
Miss Turner, War Memorial 
Road. 

Col- 


44 Walgrave 
Hospital, 


Judrée, 
Essex County 
Miss J. Jeffery, Shepherd’s House, 


Coundon Road. 
Brown, Mayday Road 


Miss Bell, Kent & Canter- 


Hailstone, 
Greta Bank, 
Miss M. 


Sutcliffe, 66, 


Miss Docherty, 
and Mrs. 


| 
| 
{ 


drindod Wells Hospital and County War Memoria 

London Branch: Miss M. M. Blakely, O.B.E., R.R.C 
la, Henrietta Street, Cavendish Square, W.1. 

Lowestoft and Great Yarmouth: Miss Manning, General 
Hospital, Great Yarmouth, 

Manchester and East Lancashire : Earl, 
Hospital, Manchester. 

Mansfield (S.B. Nott’m.) : 
Hosp. 

Middlesbrough (S.B. North’d & Durham) : 
Carter Bequest Hospital. 

Newport (S.B. Cardiff): Miss E: Williams, 
Crescent, Newport, Mon. 

Norfolk and Norwich : Miss Fraser, 131, 
Norwich. 

Northampton: Miss Mossey, 
Bychurch Lane, and Mrs. 
Poor Law Institution. 

N. and N.W. London: 
Avenue, N.12. 

North Devon (S.B. Exeter) 
Instow. 

Northumberland and Durham: Miss Jones, 2, Granville 
Road, Jesmond, Newcastle-on-Tyne. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Oxford: Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth : Miss W. G. Coombs, A.R.R.C., 77, Durnfor 
Street, Stonehouse, Plymouth. 

Portsmouth : Miss B. M. Johnson, Radnor, 5, St. Andrew’ 
Road, Southsea. 

Redhill (S.B. Lond.): Miss I. M. 
Earlswood Road, Redhill. 

Salisbury: Miss Jackson, The Nurses’ Home. 

Scunthorpe and Brigg (S.B. Lincoln): Miss Fisher 
Miss Rose, Melrose, Ashby, Scunthorpe. 

Sheffield: Mrs. Habbijam, 432, City Road, Sheffield 

Shrewsbury: Miss G. Reid, Woodend, Broseley, Shrop- 
shire. 

Southampton : 

Southport: Miss 
Southport. 

Stockport (S.B. E. Lancs.) : 
Street, Edgeley. 

Stockton-on-Tees (S.B. ‘North’d & Durham: 
Jenkins, Ropner Park, Stockton-on-Tees.) 

Sunderland: Miss M. T. Wilson, Royal Infirmary. 

Swansea Branch:Miss Middlemiss,Gen. Hospital, Swansea 

Torquay and District Branch: Miss Jelf-Reveley, Maplecot 
Tor Park Road, Torquay: 

Winchester (S.B. South’n): Miss E. C. Askew, 
Hampshire County Hospital, Winchester. 

Wolverhampton and District : Miss M. M. Kilby, 89, Nort 
Road, Wolverhampton. 

Worcestershire Branch: Mrs. Nicholls, Hawthorn Lodg 
Newland, Malvern. 

Yorkshire at Leeds: Miss Lindall, 
and Children, Leeds. 

College Clubs 

20, Cavendish Square, W.1. Se 

Miss Leggatt. Res. for membe 
Aberdeen.—Cowdray, Fonthill Road, Res. Supt.-Sec 
Birmingham.—Residential: Sec., 166, Hagley Roa 

, 10, Cort Street. 
Cardiff.—Residential : Secretary, 23, Cathedral Roa 
Dundee.—Holiday and Rest Home: Miss Reed, Gat: 

side, Carnoustie. 
Edinburgh.—For Nurses and Other Women: 8, Drum 

heugh Gardens. Supt.-Sec.: Miss Chisholm, 
Nottingham.—19, Regent, St. Sec., Mrs. W. Spaldin 
Belfast.— Non-residential : 7, College Square North. 
Leeds.—Has use of rooms for club purposes. 
Llanelly.—Lucania Buildings. 
Swansea.—Y.W.C.A. Club, St. Helen’s Road. 


Miss Ancoats 


Mrs. Pearson, Matron, Victoria 
Miss Dickin 
4, Caera 


Newmarket R 


Infant Welfare Cent 
Parker, Matron, Brixwortl 
Miss M. Trickett, 60 Horshan 


: Miss Crawford, Swiss Cottage 


Buck, ‘“ Wandilla 


The 
The 


Avenue 
Infirman 


Miss Grist, Elm Lea, 40, 
Walters, A.R.R.C., 


Mrs. Surrell, 8, Athert 


Miss ID 


Roy 


Hospital for Wom« 


London.—Cowdray, 
Miss Litten.—Supt., 
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Two famous 
lines from the 
House of Ingrams 


INJECTION BOTTLE 
“INGRAM’S FIG. 193” 


The original and per- 
fect injection syringe. 
Standard Pattern. 
The bottle is made of 
“Ingram Quality Rub- 
ber,” mounted with 
bone rectum pipe. 


As a guarantee 
“Ingram’s, London ”’ 
is embossed on the 
rubber. Made in 
sizes from } to 16 oz. 
Boxed complete. 





BREAST RELIEVER 
“INGRAM’S FIG. 29” 


The original and 
perfect shape 
Breast Reliever 
and recognised as 
the standard of 
the world. 


Made of Ingram 
Quality Rubber 
mounted with 
glass with re- 
ceiver. Made 
in 3 sizes—2, 3, 
4 oz. 





Can be obtained through any high class chemist at 
Home and Abroad. Simply order “ Ingram’s 
Fig. 193’ or ‘‘ 29” and size required. 


Made by Ingram’s, famous for fine Surgical India 
Rubber Products for over 80 years. 











* AFRAID to 

wash my 

hands for pain!” 

. - But Germolene 

brought instant relief, 

cured within a month. Because 

it is aseptic, non-smarting, skin- 
and - tissue - building, Germolene 
definitely does succeed where other oint- 


ments fail. TRY GERMOLENE FIRST 


Mis R. Osborne, of Middle Farm, West Pennard, Glast- 

onbury, writes :*'I had very bad dry eczema on my fingers 
for over a year. It was so painful I was afraid to wash my hands. 
I tried four or five different ointments, but all of them failed; 
then I gave Germolene a trial. Within a month my fingers were 
absolutely cured.” 


Gen SKIN DRESSING 


V3 ana 3- A Veno Product 











Be sure to mention “The Nursing Times” when answering its Advertisements. 
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g 
“THE BEST IN BABYDOM” 

Manufactured by Because it is a real Intermediate Food 
GEO. KING & Co. Ltd. with a definite position in Infant dietary. 

LONDON **Wheatrex” helps every child to cross \ 
and stocked be oll the eatin the bridge between the starch-free food \ 
wihelesale oud setell chemiale of infancy and the starchy diet of 

in the Kingdom. Childhood. 
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4 Y OO 
! - Designed specially as a quiet 
|5/ am HATS ALL eee to ECONOMY IN MARKING kn 
» 4 - warranted for § years, ( \f 
| STITCH SEWING MACHINE delivered | to your “home LINEN, Etc. ;, 
aaaress 0 mvVInen 0 be 
deposit, balance $s. monthly. — AVERAGE snare | 
CHEAPEST a ~ el 
MACHINE ON THE SAVE TIME AND MONEY he 
| MARKET. BY USING SO! 
Fitted with all lates 1. 
a chp ) JOHN BOND’S th: 
1] matic Bottom winder { MARKING INK. De} 
} me _— Self- FOR IT t 
reac 4 Ss e ) 
| + enna Tiare Terk} | CAN NEITHER BE PICKED OUT NOR TAKEN OFF : 
an ROI MGMNGIVENGS also a linen stretcher with Sd. and 1 /- sine “¥ 
PRICE 79/6 | MARKING INK | Used im the Royal Households. o 
& Usual Price 5 gns. REQUIRES MO WEATING Sold in 6d., 94. ee /- Bottles, and all al 
(Dept. 23) \aaanmamee sizes to order, from loz. to a gallon jar, by all th 
41-57 Imperial Bldgs. NX Stationers, Chemists and Stores, % t 
Ludgate Circus, E.C.4 Works: 75 Southgate Road, London, Nl. ' (w 









































Why 


aa . ” 
Nurses ee toe 


recommend Bs 


Ne re) 

STEEDMAN’S . 
Famous Three-halfpenny “Powders al 
Nurses KNOW that CONSTIPATION is the greatest Wi 
foe of babyhood — that is why thousands recommend e an 
Steedman’s Powders. Made especially for tender years 7 le: 


—Steedman’'s are safe, gentle and effective. Relieving 
constipation and helping to avoid complications, they 
keep the little system regular and the blood clean 
and cool. Equally beneficial up to 12 years of age. 


Write for ‘The Little Red Book’ 

















Our “ Hints to Mothers ” booklet gives ee, 
straightforward information about babies’ yl 
little ailments. May we send you a small H 3. 
supply for distribution ? % : 
JOHN STEEDMAN & CO. 
270b WALWORTH ROAD, LONDON, S.E.17 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








NECESSARY APPLIANCES FOR TEACHING 
PUPIL MIDWIVES* 


By K. V. Con1, Matron, Municipal Maternity Home, Hull. 


S are all agreed that teaching is an art, by 

\y, which, I take it, we mean that it is mixed 

with imagination, or imagery. It is this 

which makes the dry bones to live. 

nuslated into practical facts, it means that, in 

to teach well, it is necessary to relate or 

bring into harmony all the avenues by which 

vledge may be gained and not to rely on one 
them alone. 


quality 


has been said that before any knowledge 1s 


held it needs to have been repeated seven times ; 
some of us might even say, from our experience, 
that seventy times seven is not enough. It is 
perfectly true that constant repetition is necessary 
to drive facts and principles home, but this repe- 


tion can be enormously simplified by relating 
he work of the senses, so that the facts travel 
two or more avenues at once. Thus, if 
the pupil hears the fact, sees the illustration and 
(when possible) touches it as well, we have 
united hearing, sight and touch to form an extra- 
ordinarily strong impression which will be slow 
to fade. 


| 
eincuw 
along 


\gain, all teaching has to be co-ordinated; it 
needs hooks to hang on, and the value of teach- 
ing appliances and illustrations lies in the way 
in which they can be used again and again from 
different angles as the subject develops. The 
test of true knowledge is not whether it can be 
reproduced, but whether it can be reacted to and 

isoned about. Therefore our teaching must 
follow the line of modern thought, give facts 


plentifully illustrated and require from the pupil 


asoned answer. 

leaching may be an art—we believe it is; but 
ust also remember that we are all born with 
nstinct of curiosity and are therefore born 

ners, and the truest test of our teaching is 
atisfaction we derive from it ourselves and 
pleasure and interest it produces in our 

ils. Easy remembrance depends upon happy 
leasant associations. Therefore the teacher 
of necessity keep the subject fresh, link it 
the practical work, illustrate freely with 
ires, diagrams and models, and give the pupil 
ctical share in it—something to draw, to do, 
explain. 


xT 


tes of a lecture given at the Teachers’ Instruc- 
Course, October 17, 1929 





With regard to the appliances themselves, they 
depend very largely on the vitality of the teacher 
and need not be rare or expensive. 

A skeleton is an advantage; the bony pelvis is 
essential—and, I would add, the separate bones 
which form it. The advantage of the skeleton 
is that the pupil learns to regard the pelvis as a 
part of the whole, and not, as so often happens 
in midwifery, a separate unit. This gives oppor- 
tunity to the teacher to illustrate the various 
curves of the body, and makes the pelvic curve 
an understandable part of it. The effect of such 
general diseases as rickets and tuberculosis and 
the part they play in producing pelvic deformity 
can be explained and appreciated more easily. 
The foetal skull is of course an essential, and 
from the earliest lesson the teacher must be at 
pains to insist that the pupils learn their anatomy 
from the models themselves and not from notes, 
to which they are so often slavishly addicted. 

A valuable addition to the usual appliances 
is the new wall chart No. 16a from Rouilly’st 


(35s.), which illustrates the female pelvis, 
perineum and internal pelvic organs. Out of 


this arises a definite series of lectures, all inti- 
mately linked and illustrated by the same 
appliances, 1.e., the pelvis, the internal organs, 
the external organs, the pelvic floor, the virgin 
uterus, and finally the early development of 
placenta and membranes. Rouilly’s also provide 
a very beautiful model, which can be dissected, 
of the pelvis and the organs contained in it. It 
is well worth its price, £4 4s., to any school which 
can afford it. 

For the teaching of mechanisms a phantom 
and doll are extremely valuable, as by this means 
the recognition by abdominal vaginal diagnosis 
can be taught, the variation in the lies illustrated 
and the delivery demonstrated. The use of the 
pelvis and skull will be valuable for illustrating 
diameters and the position of the various diag- 
nostic points, and when the primary stage has 
been passed, test questions can be made of great 
value and interest by the use of simple diagrams 
which can be drawn by any pupil. 

The last absolutely essential appliance, in my 
opinion, is a model of the urinary system, by 


which the pupil obtains an insight into it as a 


7 18, Fitzroy Street, London, W.1. 
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Teaching Pupil Midwives— Contd. 

complete unit. This consists of an abdominal 
section showing the kidneys, the ureters and the 
bladder; it is usually stocked by Rouilly’s and 
inexpensive. I would advise that this 
lecture be given as early as possible, in close rela- 
tion to the anatomy of the internal and external 


Is quite 


organs, It is then of very value because 
of the innumerable references which will be made 


to it in subsequent lectures, i. diffi 


great 


urinary 


culties in pregnancy, labour and the puerperium, 


he bladder during labour, and so on. 

appliances a complete course in mid 
be built up, illustrated and linked 
together. Deviations from the normal can 
explained, about, and further illus 
trated by the excellent drawings of the textbooks 
charts such Miss Hall's of 
dilatation, etc. Two illustrations from textbooks 
invaluable, that the manual 
of the placenta and that of bimanual 
\s an example, it is rare indeed 


On these 


wifer\ can 
be 
reasoned 
and wall series 


as 


showing 
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removal 
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for. a pupil to remember the importance of the 
external hand in removing the placenta, unless 
it has been associated in her mind from the 
beginning by the use and explanation of son 
such diagram. Bimanual compression can ney 
be confused as an intrauterine manipulation if 
well illustrated, and an excellent test question js 
as to which hand should be inserted into 
vagina. In practically all the illustrations it 
the left, because the patient lies across the 
for the doctor, but if she is lying full length 
the bed it would probably be the right hand 
\ppliances and illustrations can of cours: 
niultiplied indefinitely, but I have tried to s| 
their value and use from the teacher’s point 
view as well as the pupil’s, and at the same ti: 
to emphasise the essential points for successf 
teaching, which must always be a vital inte: 
and understanding of the subject, sufficient ti: 
and opportunity to expand it to meet the pupil’ 
needs and a direct correlation of theory 
practice. 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL, HAMMERSMITH 


November 4 Marie Louise laid the 
mm stone of the first block of the new hospital 
roldhawk Road, Hammersmith She was 

the Mayor and Mayoress of Hammersmith, 
de Walden (president), Mr. Aleck W 
S. (senior obstetric surgeon), Mr. Arthut 

(secretary), Miss Edith Dare (matron), and 
Sisters and nurses formed a guard of honour, 

e by the trumpeters of the Royal Hors« 

Guards (the Blues) heralded the procession to the dais 

Che Bishop of Kensington, the Archibald Fleming 

(Church of Scotland), the Rev. J. Scott Lidgett 

(National Council of Evangelical Free Churches), 
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Charlotte’s was complete it 
of this country 
t 3 where, for the 
il history, the scientists would have oppor 
collating information and out an 
examination of cases of puerperal fever. Thi 
hospital of 80 beds in the Marylebone Road 
d to the five 
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great need for the hospital; and Father Roche (Ro 
Catholic chaplain) of the great kindness 
patients received from the matron and nurses. Prin 
Marie Louise was escorted to her car by Lady Howard 
de Walden and Miss Dare, amid another fanfare 
the trumpeters. 
POST-CERTIFICATE COURSE FOR KENT 
MIDWIVES 

The sixth post-certificate course for Kent midwivi 
was held at the Sessions House, Maidstone, fré 
October 7 to October 11. Dr. Greenwood, C.M.O 
(chair) referred to the delegation of inspection 
midwives \ hearty burst of spontaneous applaus 
greeted his statement that the work of inspection could 
not be improved by delegation and that he would n 
support any application of the local sanitary authoriti 
for this power. Dr. Isabella Cameron (M.O., Minist 
of Health) opened the course of lectures in a vi 
le manner and gave a most lucid and extensi\ 
survey of women’s influence and position and 
importance their health as affecting the home, pr 
fessional, industrial and social life of the nation 

Part of each afternoon session was devoted to ant 
natal demonstrations, and once again the midwives 
showed _ their ly their attendance, the 
interest extending to participation in the work by pt 
viding the patients. At each demonstration they had 
an opportunity of seeing at least one abnormal case, 
as well as a multipara and primipara with some poi 
of interest of lesser degree The lectures following th 
ante-natal clinics continued on ante-natal lines. TI 
evening lectures were devoted mostly to physiological 
subjects with practical advice, and_ illustrations 
deviations from normal healthy conditions. T! 
course maintained a very high level and ended with 
nost illuminating lecture by the eminent specialist at 
champion of midwives, Mr >. Fairbairn, F.R.C.S 
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and another, with practical and unusual demonstrations 
by Miss M. Blair, M.D. The assistant C.M.O 

his staff again gave demonstrations of urine-testit 

and exhibited specimens of bacteria of various in 
fectious diseases under the microscope, followed |! 
lectures on sepsis as affecting the midwife’s practic 
The midwives passed a resolution thanking the local 
supervising authority and Dr. Greenwood and his st 
their kindness and generosity in providing 

course, 
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